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MACULO-ANESTHETIC LEPROSY* 

J. L. Kirsy-Smirn, M.D., Se.D., 
Jacksonville. 

Leprosy is a chronic infective granulomatous 
disease, produced by an acid-fast bacteria, the 
bacillus leprae of Hansen, and characterized by 
It ter- 
minates in local anesthesia, ulcerations, and a 
After a long 


lesions of the skin, nerves and viscera. 


great variety of trophic lesions. 
course it is almost-invariably fatal. The history 
of leprosy dates back as far as that of man, but 
researches in medical history have brought out 
the fact that it is extremely probable that the 
word “leprosy,” as Biblically employed, did not 
always refer to true leprosy, but to a generic term 
for all the various kinds of disfiguring skin dis- 
eases that were encountered. Lepers were so 
common in the middle ages that the rulers and 
clergy of nearly all European states, becoming 
alarmed at the rapid extension and terrible aspect 
of the disease, took measures to restrict the 
spread of leprosy by instituting leper asylums and 
enacting stringent laws for the segregation and 
isolation of those infected with the disease. By 
these active measures the epidemic gradually died 
out in the British Isles—the last indigenous leper 
dying in 1798.' In Italy, France, Spain, Germany 
and Russia the repressive measures were almost 
successful, although in these countries and the 
Greek islands an occasional case of indigenous 
origin is seen. Leprosy still lingers in Norway, 
where in places it is by no means uncommon, but 
even here, under strict segregation and compara- 
tive isolation, it is rapidly disappearing. 

Apparently, leprosy was introduced into the 
New World in the days of the slave trade. We 
owe our modern knowledge of leprosy to Dan- 
ielssen, Brock, Virchow and Vandyke Carter, 
while the discovery in 1874 by Hansen of the 
specific cause of leprosy, the bacillus leprae, has 
given a much-needed precision to our ideas on the 
subject of heredity and contagion and on the 
other practical points bearing upon the question 
of the leper as a source of public danger, upon 
his treatment, and management. 


*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 


No matter what may have been the case for- 
merly, at the present day, with unimportant ex- 
ceptions, leprosy is a disease more particularly 
of tropical and subtropical countries. So gen- 
erally is it diffused in these tropical regions that 
it would be. easier to specify the countries in 
which leprosy has not been seen, than to enumer- 
ate those in which it has been ascertained to exist. 
I-xperience shows that the endemic area of lep- 


rosy enlarges as our knowledge of the natives of 


the uncivilized regions of the earth become more 


Maculo-Anesthetic Leprosy. 
intimate. It may be safely concluded, therefore, 
with the exception of a few insignificant islands, 
that leprosy is an element, and often an impor- 
tant element, in the diseases of all warm coun- 
tries. 

In the distribution of leprosy in the United 
States, reference is made to the recent work of 
Hopkins and Denney,? from which I quote: 
“From certain areas in the United States, there 
have been a large number of admissions to the 
United States Marine Hospital for the treatment 
of leprosy, these native born. Admissions of 
natives of Louisiana, Florida, Texas and Mis- 
sissippi have been in sufficient number during the 
last seven years to establish the fact that in these 
Gulf States the disease is endemic.” 

In the writer’s twenty vears’ experience with 


dermatology in Florida, occasional cases of lep- 
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rosy have been seen, 25 in all, 22 being of indi- 
genous origin. All of them gave a history of 
having resided for a time in the southern part of 
our State. Five were colored patients, three of 
these having resided in the West Indian Islands. 





Maculo-Anesthetic Leprosy. 
Middle of Back. 


In the nodular, or tubercular type of cutaneous 
leprous lesions, the matter of the diagnosis pre- 
sents very little difficulty, even to the medical 
man with little experience in this disease. Fspe- 
cially should this be true if the patient is known to 
have lived in a warm climate, with the existence 
of a disfiguring skin disease, which has no tend- 
ency to disappear, and with anesthesia present. 
These facts should be enough to warrant a labo- 
ratory examination for the bacillus leprae to con- 
firm the diagnosis. In the macular type of lep- 
rosy the lesions are at times, especially at their 
beginning, confused with the lesions of ring- 
worm, multiform erythema and pityriasis rosea. 
In most of the four maculo-anesthetic cases seen 
by the writer, in the white patients the ring-like 
lesions had been previously diagnosed and treated 
as ringworm or pityriasis rosea. In one of these 
patients a diagnosis of pityriasis rosea had been 
made by a prominent eastern dermatologist. This 
mistake, no doubt, was due to the fact that there 
was present a dermatitis, due to over-treatment. 
Anesthesia in the plague was not ascertained but, 
later, the recovery of the bacillus leprae from 
blood serum, obtained from a macular lesion, 


changed the aspect of the diagnosis. 
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In one case the large macular plaque in the 
gluteal region had been treated for months by 
several medical men as ringworm disease. ‘The 
lesions on the buttocks and back of another case 
suggested syphilis. In fact, this case had been 
diagnosed as syphilis, and treated accordingly, 
without any appreciable improvement. ‘The fa- 
mous John Early leprosy case, of Washington 
and New York, was admitted to the New York 
Skin and Cancer Hospital for observation, during 
the writer’s term of house physician, 1908. This 
case, which obtained national notoriety, was the 
maculo-anesthetic type. Some of the lesions 
showed a marked dermatitis from irritating local 
treatments, and it was on this account that the 
controversal diagnosis developed. This case was 
definitely diagnosed as leprosy by the recovery 
of the bacillus leprae from an anesthetic macule 
on the forearm of the patient. 

As previously mentioned, advanced cases of 
leprosy are readily recognized by those who have 
had any experience with the disease, but the in- 
cipient or atypical cases, on account of the lack 
of objective symptoms present, may present diffi- 
culties in making a clinical diagnosis. 

The diseases which resemble leprosy, in addi- 
tion to ringworm, pityriasis rosea and syphilis, 
are lupus vulgaris, mycosis fungoides, morphea 
and vitiligo. The nodules of syphilis are usually 
smaller, rounder and redder than those of leprosy. 
They are prone to a circular arrangement and run 
a more rapid course. Lupus vulgaris is apt to be 
more circumscribed in extent, the nodules being 
apple-jelly colored, very soft, and often set in 
scar tissue. Mycosis fungoides may in early 
stages, closely simulate leprosy, but, the patches 
show more inflammatory redness and are more 
eczematous in appearance, while later fungating 
ulcerating growths develop upon them. In mac- 
ulo-anesthetic leprosy, the loss of sensation is a 
most important diagnostic symptom. This can 
easily be ascertained by a sharp instrument in any 
of the ring-like discolored patches, and will read- 
ily differentiate the disease from morphea, vitiligo 
and other pigmentations of the skin. 

Among the many remedies that have been used 
in the treatment of leprosy, Chaulmoogra oil, or 
some of the derivatives of the oil have given most 
satisfactory results. A number of patients have 
been reported cured from these treatments, and, 
in nearly all cases of leprosy in which the remedy 
has been used in the early stages of the disease, a 


satisfactory improvement has been obtained from 
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Chaulmoogra oil. Various other treatments for 
leprosy have, at times, given promising results at 
first, but further use have proven less effective 
than Chaulmoogra oil. 

At the 1928 annual meeting of the Section of 
Dermatology and Syphilology of the Southern 
Medical Meeting, held in Asheville, the writer 
called attention to a particular case of maculo- 
anesthetic leprosy. ‘The treatment of this case 
consisted of intravenous injections of large doses 
of gold sodium thiosulphate, which resulted in a 
marked improvement. This patient received four 
intravenous injections of 100 millograms each of 
gold sodium thiosulphate during the course of 
two weeks’ time. Before the treatment, the pa- 
tient used her hand with difficulty. After these 
injections the trophic ulcers on the ends of her 
fingers, which had been present for six months, 
were completely healed. ‘The discoloration in the 
palm of her hand was hardly noticeable, and no 
discomfort was felt from the use of her hands. 
The macular lesions in the middle of her back 
and the right buttock were noticeably improved. 
Unfortunately, this patient saw fit to dis- 
continue treatment, and was seen only once 
more, this being three weeks after her last treat- 
ment. Nevertheless, this case exhibited enough 
improvement to warrant further use of the drug 
and on account of this it was decided to report 
the results. Major Oswald E. Denney, Medical 
Officer in charge of the United States Marine 
Hospital at Carville, Louisiana, in discussing my 
report, stated that gold salts had proven of no 
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Tropic Ulcers on Fingers and Pigmentation of Palm of 
Hand. Maculo-Anesthetic Leprosy. 





benefit in a number of patients treated at the 
Government Leprosarium. Hence, it is possible 
that my experience in the treatment of one case 
of leprosy is similar to results that have been 
obtained from the use of various other remedies 
that have been used in the past. These, at first, 





Tubercular Type Leprosy. 
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Courtesy Dr. Geo. M. MacKee. 
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gave hopes of curative result, but on further trial 
proved to be only temporary and not perma- 
nently curative. 
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DISCUSSION 
Dr. Elio D. French, Miami: 

In the discussion of leprosy, one should stop to 
pay tribute to the memory of one of the foremost 
medical educators the South has yet produced, 
Dr. Isidore Dyer, former Dean of the Medical 
Department of Tulane University. It is due 
largely to Dr. Dyer’s constant and untiring efforts 
that the American people owe the splendid insti- 
tion at Carville, La. 

To us in Florida I believe Dr. Kirby-Smith’s 
paper is a timely warning. Florida will probably 
share greatly in the commercial intercourse which 
promises rapidly to develop between this country 
and the Latin-American countries, where leprosy 
is much more common than with us. Leprosy is 
quite protean in both its symptomatology and its 
physical signs. As Dr. Kirby-Smith stated, it 


often evades the most expert with no cause for 


just criticism. It is remarkable, however, that 
such a clinical syndrome as anesthetic macules 
or nodules associated with enlarged peripheral 
nerves, which association can mean nothing but 
leprosy, will often fail to arouse suspicion for 
months and sometimes years. I do not know that 
we are quite justified in assuming that leprosy is 
only mildly contagious. We know nothing, in 
fact, about the mode of transmission of the dis- 
ease. We do not know the period of incubation 
in leprosy. The actual cultivation of the Han- 
sen’s bacillus is strongly disputed, and the disease 
has not been produced in animals, nor has a spe- 
cific serological test been devised. Until these 
things are known, we should not assume too 
much. Cases of leprosy have been reported fif- 
teen years after known contact with symptomat- 
ology no greater than a single lesion. The inabil- 
ity to inoculate animals with the virus of leprosy 
has greatly hampered therapeutic research. Re- 
missions in the course of the disease are common 
and may be falsely ascribed to whatever mode of 
therapy is in use at the time. 

I would like to call your attenton in Dr. Kirby- 
Smith’s pictures, to how often these macular 
lesions occurred upon the buttocks. That is the 
seat of election, that is the favorite location of 
the macular lesions to appear in leprosy, and not 


an accidental occurrence. 


Dr. C. A. Andrews, Tampa: 

There is nothing that I wish to add to this 
paper of Dr. Kirby-Smith, but I wish to empha- 
size some of the points brought out by the es- 
sayist. 

Since the anesthetic form of leprosy is the most 
common seen in the tropics and semitropics, Flor- 
ida, as well as the States that border on the Gulf 
of Mexico, always has a few cases of leprosy and 
we should, therefore, be on the lookout for this 
type. 

As Dr. Kirby-Smith has stated, the late cases 
are very easily recognized. It is the early case 
such as the macular type that one should be very 
careful in recognizing and in making an early diag- 
nosis. Early diagnosis means the improvement 
of the individual, and if we may say “cure’’(?), 
we might put that in question form, as the men 
in Carville who have discharged cases are still 
following them up. 

Leprosy in its manifestation resembles in many 


ways syphilis, and therefore it was reasonable to 











112 


suppose that it results from inoculation. Various 
attempts have been made to discover the primary 
location of inoculation, but that has never been 
perfected. Possibly it will be proved later. 

The bacillus leprae develops by preference in 
the skin and nerves. The ulnar, peripheral, sa- 
phenous and facial nerves are the most common. 
And I want to emphasize the slow and insidious 
onset. Sometimes it is not discovered for many 
vears. Contagion, I believe, most authorities say, 
is minimum. ‘The prognosis, as you know, when 
the case goes on with ulcerations, is always fatal. 


Dr. J. Lee Kirby-Smith, Jacksonville (closing) : 

In conclusion, I wish to call your attention to 
the fact that on account of our semitropical cli- 
mate, we in Florida are more liable to come in 
contact with leprosy than any other state in the 
Union. And, as Dr. Andrews stated, we should 
be on the lookout for the disease in unusual skin 
manifestations. 

As to the contagiousness of leprosy: Who 
knows? It is a bacterial disease and is unques- 
tionably communicable. Patients have had lep- 
rosy for years without knowing it and in their 
relationship with others may not have been the 
source of infection, yet they are a constant dan- 
ger. The disease in its initial stage and in its 
‘arly eruptions is quite difficult even for an ex- 
pert to make a diagnosis. As mentioned in my 
paper, in the advanced stage with a well-developed 
eruption there should be no question about any 
of us recognizing it. Leprosy, as quite a num- 
ber of other diseases, probably has its origin 
through the respiratory tract and the leper bacil- 
lus can usually be found from the nasal secre- 
tions in the ulcerations in the nose. In suspected 
cases, a microscopical examination should be 
made for the bacillus leprae. 


WOODRUFF CATHETER TECHNIQUE 
IN MODERN CYSTOSCOPY AND 
URETERO-PYELOGRAPHY* 

Roy J. Hoimes, M.D., 
and 
Mitton M. Corian, M.D., 

Miami. 

Modern urography has unquestionably re- 
placed the once common exploratory operation 
upon the kidney which Fowler compared with 


*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 
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Christian Science as being neither Christian nor 
scientific. With the advent of uretero-pyelo- 
graphy, the diagnosis of pathological conditions 
of the upper urinary tract at once assumed an 
aspect of precision and scientific exactness. To- 
day, every experienced renal surgeon has en- 
countered cases in which the prima facie evi- 
dence produced by pyelography represents the 
most important factor in the construction of a 
difficult diagnosis. 

To reach the present state of perfection, pyelo- 
graphy has indeed been weighed in the balance. 
Urological literature, up to several years ago, was 
filled with condemnations of the procedure as 
being both harmful and dangerous. That the 
method survived is due in no small part to the 
brilliant defense of Braasch against great odds. 
As we view the subject years later, we strongly 
suspect that even he might have weakened in his 
defense of the method if other American urolo- 
gists had not replaced collargol with the com- 
paratively safe sodium iodide solution, and given 
us the gravity method of injecting the renal 
pelvis. 

The dangers and distressing sequels of pyelo- 
graphy are so mild today when compared with 
those of a few years past, that we are inclined 
to believe that many of the older urologists regard 
them as of little consequence. ‘To those of us 
who were not pioneers in the use of the method, 
reactions of pain of varying degrees of intensity, 
temperature, and general discomfort, are still 
sufficiently common to make our lives relatively 
uncomfortable. We have no fear that pyelo- 
graphy will become discredited or stigmatized as 
a dangerous procedure. The fact remains, how- 
ever, that most of our patients throw up their 
hands in holy horror if another pyelogram is 
suggested. Physicians, generally speaking, hesi 
tate, except in extreme cases, to subject their 
patients to a procedure which may produce pain 
out of all proportion to the amount of informa 
tion gained. Urologists, with few exceptions, 
are inclined to regard pyelography as a distinct 
hospital procedure, and few of them have con- 
sciences which will permit them to leave their 
patient’s beside without prescribing narcotics, if 
necessary, to control pain. 

Having had, perhaps, more than our share of 
unpleasant experiences following pyelography, it 
occurred to us that our advocacy of a technique 


which has made more friends out of skeptic 
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patients than any other one factor at our com- 
mand, will be worthy of your consideration. 

Dr. Stanley Woodruff, of the New York Post- 
Graduate Hospital, has recently published a new 
technique of uretero-pyelography, based on the 
use of a ureteral catheter which he has devised, 
and which, in our opinions, will do much toward 
overcoming the objectionable features referred 
to in the above parag-aphs. We have used his 
method during the past year in 58 cases, of which 
only two required narcotics, or other medication 
to relieve pain. Both of these cases showed 
gross abnormalities which seriously interfered 
with drainage from the renal pelvis. We believe 
we can safely say that ninety per cent of our pa- 
tients left our office immediately after the method 
was used, without complaining of discomfort. 
Many returned to their work or attended the 
movies after leaving the cystoscopic table. With 
few exceptions, all were agreeably surprised that 
they did not have any of the pain which their 
solicitous friends had warned them would in- 
evitably follow. 

It is well known that practically all pyelo- 
graphic work at the present writing depends upon 
passing a catheter up the ureter and into the 
renal pelvis. If a ureterogram is to be made the 
catheter is usually withdrawn down the ureter at 
various levels, and the ureter injected. Why is 
this necessary? Is not the ureter itself an excel- 
lent natural catheter? Why pass a catheter with- 
in a catheter; a foreign body capable of produc- 
ing ureterospasm, edema of the delicate ureteral 
mucous membrane, and also capable of carrying 
infection to parts not infected, simply to collect 
specimens from the kidneys, or to inject a few 
c.c. of contrast fluid ? 

Of course, we believe that there are certain 
very definite indications for ureteral instrumen- 
tation. We are dealing here with the average 
case coming to us for diagnosis. 

The Woodruff catheter is 45 c.m. long, and has 
a caliber of No. 9 French. It is equipped with a 
filiform bougie which acts simply as a guide over 
which the catheter is carried to its position within 
the ureteral orifice. Instead of the usual lateral 
eve at the distal end the opening is straight flush 
and continuous with the lumen of the catheter. 
Near the distal end, the outside circumference 
funnels down so that when the catheter is inserted 
into the ureteral orifice, it enters as a wedge, and 
as the contrast substance is allowed to flow in by 
gravity, or is carefully injected, the opening 
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being in a straight line connecting ureter and 
catheter, there is no tendency for the fluid to flow 
backward into the bladder. 

As a preliminary to cystoscopy, we usually 
drain and instill one ounce of four per cent novo- 
caine solution into the bladder. In placing the 
patient in position, the roentgenologist is given 
much more consideration than the cystoscopist ; 
in other words, the patient is placed in the usual 
position for making a film of the urinary tract, 
and is not moved from this position until the 
work is finished. We prefer here to sacrifice 
cystoscopic technique and our personal con- 
venience for the patient’s comfort. When every 
preparation for making the film has been com- 
pleted, the cystoscope is then passed and the 
ureteral orifice recognized. The catheter is then 
brought within the field of vision with the filiform 
bougie advanced about 1 c.m. beyond its end. 
After introducing the bougie very carefully into 
the ureteral orifice, its only further use is to act 
as a guide which directs the catheter into the ori- 
fice. When the catheter has been introduced one 
or two ¢.m. or as soon as it is seen to fit the 
ureteral orifice snugly, the filiform bougie is 
withdrawn. The ureter and kidney pelvis are 
then injected very slowly and carefully without 
taking the eve from the field of vision within the 
bladder. Immediately after the film is made, the 
solution is allowed to drain out through the 
catheter. 

Some of the advantages of this catheter and 
this method of uretero-pyelography are as fol- 
lows: 

First: Following introduction of the catheter, 
urine usually begins to flow very promptly. It is 
not necessary to have the patient cough, take a 
deep breath, or in other ways encourage the flow 
of urine from the catheter. Urine is expelled in 
spurts at more or less regular intervals. Thus we 
are enabled to obtain valuable information regard- 
ing ureteral peristalsis. The act of collecting 
specimens from the kidneys may be simplified 
to not more than a simple bladder observation. 
The separate kidney function tests are more re- 
liable as the occlusion catheter prevents leakage 
into the bladder. Thus all the phthalein eliminated 
by either kidney may be collected with accuracy. 

Second: The wide lumen of the catheter and 
its flush connection with the ureter allows the 
contrast substance to flow in very rapidly by 
gravity. For the same reasons the fluid can be 


recovered, and the pelvis and ureter empties in 
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the minimum length of time. Pyelographic tech- 
nique is greatly shortened, and the solution does 
not remain in the ureter and pelvis long enough 
to become irritating. Thus one of the common 
causes of discomfort is practically eliminated. 

Third: Most of the reactions following pyelo- 
graphy are undoubtedly due to traumatism pro- 
duced by the passage of the ureteral catheter. 
Some of our most violent reactions have followed 
mere passage of the catheter to the renal pelvis 
when nothing else was done. By filling the cavi- 
ties from below by a catheter that is only inserted 
for the extremely short distance, as recommend- 
ed, all traumatism is avoided, thus eliminating 
another cause of painful reactions. 

Fourth: The danger of rupturing the renal 
pelvis or ureter by an occlusion catheter is prac- 
tically ml when using the gravity method or 
careful injection, as the reservoir is held in the 
operator's hand at all times, and the slightest sign 
of pain or discomfort on the part of the patient 
is easily discernable, and is immediately overcome 
by lowering the pressure. The slightest obstruc- 
tion to the passage of the fluid is also readily dis- 
cernable. ‘The sense of touch is so acute that on 
a number of occasions we have been able to 
“feel” ureteral peristalsis against the plunger of 
the syringe ; an impossibility with the other type 
catheters. 

Fifth: By no means the least utility of this 
catheter is the ease with which absolute aseptic 
catheterization of the kidneys is accomplished. 
There is no danger of carrying infection into the 
kidney pelvis. This eliminates another cause of 
severe reactions. 

Sirth: This method has the great advantage of 
injecting the entire ureter and pelvis at the same 
time, and by preventing reflux into the bladder, 
fills all portions of both and allows better delin- 
eation than can possibly be obtained by any other 
means. 

DISCUSSION 
Dr. E.. S. Gilmer, Tampa: 

I think this paper of Dr. Holmes is very timely. 
Anything that will reduce or lessen the unpleas- 
ant reactions of pyelography, I think, should be 
welcome. 

I have had two personal encounters with this 
procedure and can speak very feelingly on it. Dr. 
Woodruff’s catheter, I think, is quite an addition 
to our equipment. Dr. Holmes went over most 
of the advantages of it, and one that I would like 


to emphasize is that it is large enough to fill the 
kidney by the gravity method, which I think is 
ideal. Heretofore, we have had to use small 
catheters which could not get the renal pelvis 
filled by the gravity method. With this procedure 
we can save our patients a lot of pain and reac- 
tion. Not having to introduce the catheter to the 
renal pelvis will be time-saving as well as eco- 
nomical since it will lessen the number of films 
used in each pyelogram. 

There is one advantage that Dr. Holmes did 
not mention: that is, that in cases of irritable, in- 
flamed bladders, sodium iodide is quite irritating 
to inflamed mucous membranes. If we can put 
this Woodruff catheter in and do a pyelogram 
without having reflux into the bladder, we are 
going to save our patients a good deal of discom- 
fort. Every time we draw the catheter out, we 
get a regurgitation back to the bladder, and if 
there is any inflammatory condition there at all 
the patient suffers for it. 

I must admit that when I first thought about 
this procedure I was rather skeptical, but since 
hearing this paper, and seeing more of it, I am 
becoming rather enthusiastic about it. 


Dr. John E. Hall, Miami: 

Dr. Holmes, as always, has given us a very 
excellent paper, and I am placed rather at a loss 
to discuss it, since I have never used the Wood- 
ruff technique, and therefore, shall have to con- 
fine my remarks to the technique current with 
cystoscopists in general. 

Pyelography was instituted in 1906 by Voelcker 
and Lichtenberg, who attempted to outline patho- 
logical condition in the upper urinary tract. 
Naturally, their radio-opaque solutions did not 
conform to the requirements of today and their 
radiological findings were vague. 

As Dr. Holmes has told you, many untoward 
results followed the injection of these solutions 
into the renal pelves, and it was considered an 
extremely dangerous procedure by many urol- 
ogists, to inject both kidneys at one sitting. It 
was freely stated that nothing but the gravity 
method of injection was free from danger, and 
even this method of injection was followed by 
dire results. 

In the light of our present day knowledge, this 
was due, in all probability, to the use of the fluids 
at that time employed, and to the lack of know!l- 
edge as to the capacity of the renal pelves. 
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Gradually, the syringe method of injection 
superseded the gravity method, and as solutions 
hegan to be employed which had no injurious 
effect, when introduced into the general circula- 
tion, dangers, arising from pyelography, have 
heen reduced to a negligible quantity. 

In the early days of pvelography, we were 
taught that the tip of the catheter must be intro- 
duced into the center of the renal pelvis, before 
injecting the solution, as this was supposed to 
render the procedure less painful. Of course, 
there was no way of knowing, before injection, 
just where the tip of the catheter was, and we 
usually passed it as high as it would go, which in 
most cases was the apex of the upper major 
calyx. 

It was held that injection of the fluid, with the 
catheter tip below the pelvis of the kidney, caused 
dilatation of the ureter, with subsequent pain 
resembling renal colic. In this connection, I want 
to comment on what Dr. Holmes said about mak- 
ing ureterograms, and the drawing of the ureteral 
catheter down to various levels, and to ask him 
what his experience has been in the use of the 
Woodruff technique, where there has been any 
partial occlusion or obstruction in the upper third 
of the ureter. If the number nine catheter snugly 
fills the lower end of the ureter, and the fluid 
distends the pertion between the catheter and the 
obstructed upper portion of the ureter, what 
about the pain? In such an assumed condition, 
the ureteral dilatation, or hydro-ureter, is above 
the obstruction in the upper part of the ureter, 
and the portion below the obstruction is not di- 
lated. I can see where the Woodruff technique 
would be of advantage in conditions of hydro- 
ureters along their entire course, where uretero- 
pvelograms were desired, since, as Dr. Holmes 
has told you, the catheter entirely fills the con- 
stricted portion of the lower end of the ureter, 
as it slants through the bladder, thus preventing 
regurgitation of the injected fluid into the blad- 
der. 

As to emptying the pelvis of the kidney follow- 
ing injection, the same thing may be done with 
the ordinary ureteral catheter, by aspirating it 
back through the needle and Luer syringe at- 
tached to the distal end of the catheter. By man- 
ipulating the catheter and withdrawing it by de- 
grees down to the uretero-pelvic junction, all of 
the fluid may be aspirated back, except that filling 


the lower calyx. 
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I do not think that the passage of the ureteral 
catheter under ordinary care and gentleness has 
any tendency to produce trauma to the mucosa 
lining the ureter. Naturally, if the ureter be 
kinked or constricted, and undue force were ex- 
erted, trauma might result, but the same thing 
would apply under like conditions, if the fluid 
were forcibly injected through the constricted 
area, as the resultant dilatation from the fluid 
would cause trauma to the delicate mucous mem- 
brane. 

The use of the Woodruff catheter should be of 
distinct value in making phthalin tests, since, as 
Dr. Holmes has stated, it entirely fills the lumen 
of the ureter near the bladder orifice, thereby in- 


suring the collection of all the urine excreted. 


Dr. Roy J. Holmes, Miami (closing) : 

In answering Dr. Hall’s question we have sev- 
eral very excellent ways of ascertaining if the 
ureter is occluded. One is to note the spurt of 
urine from the catheter and the intervals between 
these spurts. Another is that we can usually feel 
an obstruction against the plunger of the syringe. 
If either of these methods suggest an obstruction, 
it is a simple matter to substitute one of the older 
type catheters. I wish to thank the men for the 
very liberal discussion, and again express by in- 
debtedness to Dr. Woodruff. 

UNDULANT FEVER 
‘porT OF Case TRACED TO A Cow 
L.. Minor Biackrorp, M.D., 
Atlanta, 
and 
T. Z. Cason, M.D., 
Jacksonville. 
Dr. Paul K. Jenkins, of Miami Beach,' has re- 


7 


cently reported the first case of undulant fever to 
be diagnosed in the State of Florida. Dr. G. M. 
McCoy. Director of the Hygienic Laboratory, 
U. S. Public Health Service, Washington, D. C.., 
knows of but one other case to date.? which is the 
subject of this report. In other parts of the 
country the diagnosis has been made more often. 
Hardy" has pointed out the frequency with which 
it has been made in Iowa following successive 
case reports in the State Medical Journal. The 
diagnosis is rare in Europe except in the Mediter- 
ranean countries.* 

Malta fever has been a clinical entity from 
time immemorial. In 1886, Bruce (quoted by 
Wahl and Erickson’) isolated the etiologic or- 
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ganism, &. Melitensis. In the last quarter cen- 
tury it has been shown that B. Abortus (Bang) 
causes abortions in cattle, and may be conveyed 
to man through milk. There is also a porcine 
type. 2. Melitensis and B. Abortus are indistin- 
guishable by cultural or agglutinating tests, 
though they may be distinguished by more elab- 
orate procedures. Both cause a long continued 
illness with protracted intermittent pyrexia, to 
which the name “undulant fever” has been at- 
tached. 

Hardy," in a study of 125 cases, found weak- 
ness and easy tiring the first symptom in 74; these 
were the only symptoms invariably present. In 
order of their occurrence, others were sweating 
(97), “feverishness” (93), chilliness (92), loss 
of weight (89), anorexia (86), headache (71), 
constipation (64), and, in less than half, general 
aching, insomnia, backache, arthralgia, rigors, ab- 
dominal pain, nausea, cough, pain in back of neck, 
vomiting and sore throat. Moderate secondary 
anemia with leukopenia and a further relative de- 
crease in polymorphonuclears (less than 60 per 
cent) is frequent. Irregular fever is the rule. 
The diagnosis can only be made definitely by the 
high specificity of the patient’s serum in aggluti- 
nating the organisms. The average patient was 
confined to bed five or six weeks, but the average 
duration of the illness was four months; four of 
the 125 died after a short course of sustained 
high fever. 

The most important thing in treatment is 
naturally prevention ; if it is not possible to elim- 
inate all infected cows, universal pasteurization 
is to be advocated. The use of vaccine has been 


recommended, but reports of its efficacy vary.’ 
Habs' treated four cases with salvarsan, and was 
satisfied with prompt subsidence of fever and 
symptoms in three of them. Intravenous admin- 
istration of numerous other drugs has been tried 
with varving results.” It would appear to us, in 
view of the erratic course of the disease, the 
tendency to spontaneous recovery, and conflicting 
reports of success with various modes of therapy, 
that the most rational treatment should consist of 
general supportive measures, with relief of 
symptoms as they appear. 
Case Report. 

A highly neurotic ‘“gentleman-farmer” of 
Duval County, aged 40, was admitted to the 
Riverside Hospital, Jacksonville, April 15, 1929, 
on account of fever. At about the age of 20 years 


he had been suspected of being tuberculous, and 
was under the observation of a specialist for sey- 
eral weeks with a final negative diagnosis. For 
many years, associated with worry and nervous- 
ness, he had suffered from digestive disturbances 
somewhat suggestive of peptic ulcer. In Decem- 
ber, 1927, his gastro-intestinal tract had been 
thoroughly studied at the Riverside Hospita! 
without finding evidence of organic disease. In 
November, 1928, he had a fever for twelve days 
that was attributed to “flu.” 

About April 1, 1929, following some weeks of 
unusual work and worry, he became sick with 
fever, weakness and generalized aching. The 
pains largely disappeared but the fever and weak- 
ness persisted. From long practice he was an 
expert aerophage, and he required a daily enema 
while in the hospital. There were no localizing 
symptoms. Physical examination was essentially 
negative. ‘Temperature was usually normal in 
the morning and about 102 in the afternoon; 
pulse never exceeded 100. Repeated urinalyses 
revealed little. No tubercle bacilli could be dem- 
onstrated in sputum, urine or stool. On the 18th, 
hemoglobin was 80 per cent, the leukocytes num- 
bered 5,100, and the percentages in the differen- 
tial count were polymorphonuclears 46, lympho- 
cytes 46, large mononuclears 4, transitionals 6 
and basophils 1. Blood smears were searched 
repeatedly for malarial organisms without suc- 
cess. ‘The Wassermann, several blood cultures 
and four Widal tests were negative. Cerebro- 
spinal fluid was equally negative in every way. 
Roentgen examination of teeth, sinuses, kidneys, 
gall bladder, stomach and colon were negative. 
Stereoscopic plates of the chest showed a slight 
increase in density around the hila. These data, 
especially in view of the suspicion of tuberculosis 
twenty years earlier, made us fear the patient 
was suffering from miliary tuberculosis. Finally 
an intradermal tuberculin test was resorted to, 
but it too proved negative. 

April 29, detailed physical examination was 
made again. The patient looked well, he was not 
emaciated and his color was good. The pharynx 
was somewhat injected. There was no evidence 
of adenopathy or splenic enlargement. ‘The heart 
was not enlarged, and no adventitious sounds 
were heard. The lungs were clear. In brief, the 
entire examination gave essentially normal re- 
sults. Since the commoner causes of: protracted 
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fever had been virtually excluded, undulant fever 
was considered. The patient had two cows on his 
little farm; he was of the opinion that one of 
these had aborted several times. Upon securing 
this information, a tentative diagnosis of undu- 
lant fever was made. 

Dr. T. F. Sellars, of the Georgia State Board 
of Health, reported complete agglutination in the 
patient’s serum with both /. J\elitensis and B. 
Aborius in dilutions of 1:640. Dr. George F. 
Klugh, of Atlanta, saw agglutination with B. 
Melitensis (B. Abortus not tested) at 1:1280, and 
the Hygienic Laboratory in Washington reported 
agglutination with both organisms at 1 :1280. 

When the diagnosis was made definite, the 
patient was allowed to go home with instructions 
to pasteurize all milk so that other members of 
his household might not be exposed to infection. 
Two weeks later he went to the mountains of 
Virginia, where he has been convalescing un- 
eventfully ; for more than two weeks (June 27th) 
he has been free from symptoms. His directions 
were to carry on normally, eat plenty of food, 
secure adequate rest, take aspirin for aches and 
pains and—unot to take his temperature. 

The blood of both cows has been tested at the 
Gainesville laboratory and in Washington, and 
both institutions have reported strongly positive 
agglutination with 2B. Abortus in the serum from 
Cow A. 


this cow. 


We have advised the destruction of 


SUMMARY. 

The second case of undulant fever in Florida 
is reported. This case is of particular interest 
hecause, after obtaining a history of abortions in 
one of the patient’s cows, a tentative diagnosis 
was made. Positive agglutination in high titer 
was reported on both the man’s serum and that 
of the cow. The etiologic organism in this in- 
stance is evidently B. Abortus and not B. Meli- 
tensis. 
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VACCINE AND SERUM THERAPY IN 
PEDIATRICS* 
Wa. McKippen, M.D., 
Miami. 

When it comes to the use of serums and vac- 
cines in the prevention and treatment of diseases 
of children, we are confronted by so many so- 
called specific biologic agents that it is well to 
take account of stock, and separate the sound 
from the unscientific. This necessitates theoret- 
ical considerations, experimental data, as well as 
accurate observations in daily practice. 

Consider alphabetically the infectious diseases 
encountered along the east coast of Florida 
from the above viewpoint : 

1. Common Colds.—Theoretically, we cannot 
expect to devise any rational plan for biological 
control of these upper respiratory infections, be- 
cause we do not know to what a comfion cold is 
due. The micro-organisms may be normal in- 
habitants, or they may be the cause of secondary 
invasion of tissues, or its products. Pneumo- 
cocci may produce a transitory immunity, and 
combined vaccines may produce a specific im- 
munity for the individual strains injected. Yet 
clinical experience seems to show that when there 
is no pathology, such vaccines may either prevent 
colds in persons chronically susceptible, or at least 


less, and are worth further trial and more careful 
study. 

2. Diphtheria—To determine susceptibility, 
to produce active immunity, and for treatment, 
we possess a full complement of reliable biologic 
agents. The Schick test, with strict technic and 
with proper material, kept fresh and cold, has 
less than 2% technical error. The present one- 
tenth I. plus mixture of toxin-antitoxin gave few 
reactions in the 455 children we just immunized 
at the Coral Gables Elementary School. Of the 
total attendance this represented 70% who con- 
sented to take immunization. Dosage exactly 
1 c.c. subcutaneously, followed always by Schick 
test in six months, the result varies with the im- 
munizing strength of the particular preparation, 
and the diphtheria history of the community. 
The per cent of Schick negatives has been dis- 
appointing in some places this past vear, but bet- 
ter preparations are now available. However, 
as diphtheria decreases it may be increasingly 


difficult to immunize susceptibles. 


*Read before the Florida East Coast Medical Society 
Meeting, Daytona Beach, Fla., June 15, 1929. 
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The modified toxin, e. g., Ramon’s anatoxine 
or toxoid as a substitute for toxin-antitoxin, 
possesses high immunizing value, but because of 
the reactions is limited to children, particularly 
below seven. With improvements they will sup- 
plant toxin-antitoxin mixtures. 

Although anaphylactic reaction may result 
from toxin-antitoxin, followed later by injection 
of horse serum or antitoxin, the condition is 
rarely serious. The substitution of goat antitoxin 
is open to question. Toxoid would be better. 

Diphtheria antitoxin is still the most notable 
of antitoxins. Improvements in the method of 
concentration give a product of greater and more 
lasting potency and clarity and a reduced content 
of non-antitoxic serum proteins. The present- 
day preparations make possible high unit dosage 
in small volume with decrease in number and se- 
verity of cases of serum sickness. The rule of 
subcutaneous injections for prophylaxis, intra- 
muscular for mild and moderately severe cases, 
with intramuscular and intravenous injections in 
severe cases, still holds, and the curative effect 
will depend upon administration at the earliest 
possible moment, in sufficient amount. With the 
increased concentration and therefore decreased 
volume of present-day preparations, the full 
doses recommended by manufacturers should al- 
ways be given. In this connection, be it empha- 
sized that the examination of a sick child is never 
complete without a look at the throat. and cul- 
tures should be taken in all cases of angina. 

Ka Encephalitis Lethargica- -No specific bio- 
logic agent for prevention or treatment and no 
convalescent serum. Rosenow’s streptococcus 
immune serum has not been confirmed by others. 

4. Erysipelas. Hemolytic streptococci are in- 
timately associated with this type of infection. 
This organism, or group of organisms, like their 
near relatives, the scarlatinal streptococci, pro- 
duces a toxin, and against this toxin an antitoxin 
has been obtained and concentrated which ap- 
parently has therapeutic value, especially if given 
before the fourth day, and is to be recommended 
in cases of this kind. In 10 c.c. doses, erythema, 
edema, temperature and toxemia diminish. Be- 
ing an antitoxic serum, its effects are mainly 
against the existing toxemia, but does not confer 
an immunity against subsequent infection or re- 
currence. The close relationship between ervy- 
sipelas and scarlet fever streptococci suggests 
the cross neutralization of the two toxins by the 
two antitoxins. Experimental and clinical tests 
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substantiate this. If erysipelas antitoxin is no 
available, scarlet fever streptococcus antitoxin i 
worth trial. 

5. Infantile Paralysis-—The cause of anterio 
poliomyelitis has not been isolated, but the situa 
tion is promising because the disease can be trans 
ferred to monkeys, thus opening the way for « 
study of the virus, the disease process it elicits, 
as well as a means for measuring the preventive 
or curative action of biologic or other agents 
Monkeys can be immunized by vaccination, but 
by a method not practical as yet for children 
Laboratory and clinical experience show that 
convalescent serum has neutralizing properties 
for the virus, and exerts an inhibitive and cura 
tive action on the infection when given in suff 
cient amounts early. Theoretically, the shorter 
the time between recovery and the drawing of the 
blood, the more potent should be the protective 
power of the serum, vet blood taken years after 
convalescence may still have curative power. The 
serum is separated from the clot as usual, and 
tested for sterility. While dosage is arbitrary, 
yet the custom is to inject intraspinally 15 to 20 
¢.c., and about double that intravenously. Rose- 
now’s and other serums have been found by som 
investigators to have little or no protective or 
neutralizing action on the virus. 

6. Influensa—Baffles immuniologist and bac- 
teriologist even more than it does the physician. 
Pfeiffer bacillus and the Dialister pneumosintes 
are believed to be the cause, vet cause for neither 
has been proved. Consequently, a specific bio- 
logic agent cannot possibly be developed to pre- 
vent or to cure influenza. Bacterial vaccines, 
containing Pfeiffer bacillus alone or combined 
with other bacteria associated with respirator) 


infections, have been tried and are still 


exten- 
sively used. Influenza being primarily an intoxi- 
cation, it is unreasonable to suppose that injec- 
tions of killed bacteria would produce any anti- 
toxic immunity, and they undoubtedly do not. 
Apparently there is little scientific basis for in- 
cluding the Pfeiffer bacillus in such vaccines. 
Such other organisms as are included in these 
“influenza” vaccines may possibly raise the level 
of immunity to secondary invaders and thereby 
reduce the incidence and severity of these second- 
ary infections, but the same comments as mace 
on vaccines for colds apply equally here. 

7. \Teasles—Always underrated, so ne v« 
studied until twelve years ago. Tunnicliff iso- 


lated a green, anaerobic diplococcus, or strepto 
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coccus, from the blood of measles patients in 
1917. In 1918 four observers in France and 
United States successfully used convalescent 
serum in exposed children. Taken from the 
blood and throat early in the disease, the diplo- 
coccus vields an extracellular toxic substance, 
when used like the Schick and Dick tests produces 
skin reactions in almost every person who has 
never had measles. This toxic, or reacting sub- 
stance, is neutralized by measles convalescent 
serum. The serum of goats immunized with this 
organism not only neutralizes this toxin but also 
prevents or modifies the disease in persons ex- 
posed. ‘Tunnicliff and White obtained a similar 
serum froma horse, but it is too early to pass on 
its value. Sheep serum is also in the experi- 
mental stage. Dr. Stowe, pathologist at the Jack- 
son Memorial Hospital, and I have been using 
convalescent serum not to prevent measles alto- 
gether but to so modify it that no harmful effect 
occurs, and the patient is allowed to have a mild 
attack of a few hours’ duration so as to develop 
an active and presumably lasting immunity. If 
blood cannot be obtained soon after convales- 
cence, then we must be satisfied with a positive 
history of measles. Donor’s freedom from com- 
municable diseases, and sterility of serum are im- 
portant. Six to ten ¢.c. given intramuscularly 
within four or five days after exposure usually 
prevents; when given later, a mild attack occurs, 
free from dangerous complications, followed by 
a lasting active immunity. 

8. Meningitis.—In epidemic cerebro-spinal 
meningitis, or meningococcus meningitis, the an- 
timeningococcic serum has markedly reduced the 
mortality and the subsequent physical damage. 
Indicated in every meningococcus case, and in 
many even before definite bacteriologic diagnoses. 
Is a polyvalent serum. It should be given sub- 
durally at the earliest possible moment. Amount 
injected into spinal canal should be slightly small- 
er than the spinal fluid withdrawn, and should 
he injected slowly under gravity pressure—not 
by syringe. In severe and obstinate cases the 
serum is injected into the ventricles, and in in- 
fants, to avoid hydrocephalus, should alternate 
first few days with intraspinal. Ayer recom- 
mends the cisterna magna route, especially in 
children, as being comparatively free from dan- 
ger. Intravenous injection is of value theoretically 
only in early stages. As time goes by, different 
strains are being introduced from foreign coun- 
tries, and maybe a type not covered by the usual 


serums. So in every case the organism should 
be isolated and cultivated, so if patient fails to 
respond, by simple agglutination tests, another 
lot, or make of serum, may have a higher anti- 
body content for the strain involved. Even now 
some of the atypical strains are being added to 
the other standard strains employed for the pro- 
duction of antimeningococcic serum. So, careful 
hacteriologic and serologic control is necessary. 

There is no specific serum for the treatment of 
meningitis due to other bacteria. Pneumococcus 
may be excepted, but even here we should expect 
no pronounced improvement following the ex- 
hibition of antipneumococcus serum, but the des- 
perate character of such cases justifies the use of 
this serum, or of pneumococcus antibody solu- 
tion. 

9, Pneumonia.—Recent investigations show 
that the injection of killed pneumococci into the 
animal body is followed by a surprisingly rapid 
development of active immunity to pneumococcus 
of the type injected. Not only do animals so in- 
jected resist what would be fatal injections of 
pneumococci, but their serum protects experi- 
mental animals against injections of many times 
the number of pneumococci that would kill nor- 
mal animals. The immunity produced appears 
to be strictly tvpe specific ; it develops a few days 
after injection of the pneumococci, rapidly disap- 
pears, and is absent at end of two months. So 
quick immunity against particular type, and of 
short duration, characterizes this resistance to 
infection. 

Views on serum treatment of pneumonia are 
contradictory. Anti-pneumococcic serum of Type 
1, of a potency equal to the government standard, 
given in a sufficient dose, early in the disease, 
often favorably influences the infection. In 
pneumonia patients, receiving intravenous injec- 
tions of this serum, we know that there is a tem- 
porary and sometimes a permanent sterilization 
of the blood when a bacteriemia exists, there is 
often a sharp change for the better in the general 
condition, and recovery may take place with ac- 
celerated crisis. Theoretically, such serum might 
have even a harmful effect if the infection is 
massive, or of more than three or four days’ dur- 
ation, and this prediction is borne out in practice. 

Immune serum, containing agglutinins and 
protective antibodies, particularly against Type 
I and to lesser degree against Type II, has limi- 
tations because of low content of antibodies. The 
Felton pneumococcus antibody solution contains 
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protective substances against the first three types 
of pneumococcus, nearly free from accompany- 
ing serum proteins; given intravenously early in 
the disease lessens the fatality, especially with 
bacteriemia. Its action best in Type I, less so in 
Type II, and least so, or even harmful in infec- 
tions due to Type III organisms. So the Felton 
antibody solution is worthy of trial in cases of 
lobar pneumonia due to Type I and Type IT in- 
fections, if given early. 

In bronchopneumonia, a course of injections 
of mixed “cold” or “influenza’’ vaccines may, 
clinicians say, ward off or lessen an attack. Dif- 
ficult to see why, but if at all possible, being 
harmless, their use is justifiable. 

Unfortunately we have no serums that influ- 
ence the course of the bronchopneumonias once 
they are established. 

10. Rabies.—Increasingly serious in some 
states. Two questions are : Can dogs be protected 
by vaccination? And which form of vaccine 
treatment should be given to persons bitten by, 
or otherwise possibly infected by rabid dogs? 

Dogs vaccinated with a vaccine of killed rabies 
virus are not always resistant to street virus, 
nor do we know how long such immunity per- 
sists. Some evidently protected, some not. One 
single prophylactic dose for a dog is contents of 
5-c.c. vial. 

3ut in the case of human beings bitten by or 
suffering less violent contact with rabid animals, 
treatment with rabies vaccine will practically al- 
ways prevent the disease, and early treatment has 
reduced mortality from 20 to 0.5 per cent. Of 
all the five vaccines used, there is a growing 
tendency to employ those preparations containing 
the killed virus like that of Semple, on account 
of occasional paralysis from living virus. The 
fourteen-day treatment is usually sufficient where 
infection from contact is feared, or where the bite 
is trifling, but in other cases it is safer to increase 
to twenty-one days. Comes in packages of seven 
two-c.c. syringe containers. 

11. Rheumatic Fever Problem —Not definite- 
ly solved. Small and Birkhaug’s recent publica- 
tions on a particular coccus, toxin, and immune 
serum, not convincing. Not certain that “Strep- 
is the cause of rheu- 


’ 


tococcus cardio-arthritidis’ 
matic fever. We must suspend judgment. 

12. Scarlet Fever—rThe recent development 
of biologic means for the prevention and treat- 
ment of scarlet fever deserves lengthier discus- 
sion than can be granted here. It now appears 


to be established that hemolytic streptococci of 
a special biologic group are responsible for the 
various morbid manifestations classed as scarlet 
fever. These cocci, under suitable cultural con- 
ditions, yield a soluble substance which produces 
a local reaction when injected into the skin of 
persons with a negative history, and no reaction 
in the skin of those giving a positive history of 
scarlatinal infection. This same toxic substance 
in large doses produces all but the septic symp- 
toms of scarlet fever and in smaller, properly 
gauged amount, produces immunity to this dis- 
ease. Both these streptococci and their metabolic 
products can be used to immunize horses, and 
their serum used either directly or in concentrated 
form, appears to be a valuable remedy for this 
disease. The use of this toxin in the Dick test 
gives in the main trustworthy indication of sus- 
ceptibility or immunity, but in individual cases 
there occur reactions, usually false negatives, 
which do not correctly indicate the true immune 
status of the individual. Simultaneous tests per- 
formed on a considerable number of persons 
with toxins from different strains of scarlatinal 
streptococci, give like results in the majority of 
persons, but sometimes individuals show a defi- 
nitely positive reaction to one toxin and a nega- 
tive reaction to a toxin of another strain. This 
finding would explain the occurrence of negative 
reactions to the Dick tests in patients in the early 
stages of scarlet fever, and the development of 
typical scarlet fever in persons previously giving 
a negative reaction to the test. The accuracy of 
the test would probably be increased by using a 
preparation of the combined toxins of several 
authentic strains of scarlatinal streptococci, and 
it is quite likely that by increasing the amount in- 
jected into the skin from one to two skin-test 
doses the occurrence of false negatives would be 
prevented. 

The use of this toxin for actively immunizing 
susceptible persons against scarlet fever is like- 
wise generally successful, but here again persons 
so treated and giving a negative Dick test have 
come down with a characteristic attack of the 
disease. The comment made in regard to the 
Dick test applies equally in this connection, and 
a polyvalent toxin would seem to be a_ better 
means for bringing about an immune condition. 
The present practice of giving a series of five 
injections of toxin with the preliminary and sul- 
sequent Dick tests, while evidently resulting in 
a higher percentage of immunes, is time-consum- 
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ing, and expensive from the patient’s standpoint. 

In some susceptible persons the initial immun- 
izing dose of toxin may cause a systemic scar- 
latinoid reaction, the severity depending upon the 
dosage. In order to obviate such reactions, a 
toxin modified by sodium ricinoleate has been 
devised and advocated by Larson. One dose, 
containing roughly 3000 skin-test doses of toxin, 
is given, and systemic reactions are unusual. 
Reports of the efficacy of this agent are not in 
agreement, and cases are known where two in- 
jections one week apart have failed to protect 
against the disease. 

Scarlet fever streptococcus antitoxin is now 
an accepted remedy for scarlet fever. Given a 
potent preparation, administered in sufficient 
amount early in the disease, the curative effect 
is gratifying, not only in its rapidity but in its 
completeness. Chemical studies have resulted in 
a refinement of the product and in a more reliable 
and conservative estimate of its potency. Vol- 
ume for volume well aged batches of the concen- 
trated antitoxin now cause little, if any more, 
serum sickness than concentrated diphtheria an- 
titoxin. Being an antitoxic and not an antibac- 
terial serum, its action is against the intoxication 
of the disease and not the septic complications. 
Inasmuch as septic sequelae are more likely to 
develop in a body depressed by a toxemia, one 
would expect that the complications of this dis- 
ease would be fewer where the antitoxin is ad- 
ministered early. The expectation is fulfilled in 
practice. The antitoxin, for the best results, 
should therefore be given as soon as the diag- 
nosis can be made. The dose is from ten to fif- 
teen cubic centimeters of the present standard 
preparations for mild cases, or cases of moderate 
severity in children, with twice or three times the 
amount in older persons, or in more grave cases. 
The injections should be made intramuscularly, 
and in the more virulent cases some of the anti- 
toxin may be given intravenously. 

The prophylactic use of this antitoxin, except 
under certain circumstances, is not advisable 
The number of exposed persons who eventually 
develop the disease is small, the protection af- 
forded by the serum is brief, while the source of 
infection may continue to be present or new 
sources occur, resulting in infections after the 
passive immunity has worn off, Subsequently, 
injections of antitoxin are then far more likely 
to cause a severe attack of serum-sickness. 


Where those persons who have suffered ex- 
posure to scarlatinal infection can not be seen 
regularly, or frequently, it may be desirable to 
give a prophylactic injection of five or more cubic 
centimeters of the antitoxin, but in all other in- 
stances it is better to examine contacts daily and 
at first symptoms suggestive of scarlet fever, to 
give a therapeutic dose of the antitoxin. In this 
way unnecessary sensitization to horse serum is 
avoided, and any attack of the fever can be 
stopped before it has a chance to develop. 

13. Simallpox.—This vaccine contains the liv- 
ing virus of vaccinia or cowpox, standardized and 
refined, free from all harmful bacteria. Being 
a living virus, it requires careful handling, should 
be a fresh lot, kept constantly in an ice-cold place. 
This gives a maximum of “takes.” Strict atten- 
tion to method in leaflet is necessary. Older 
methods of cross-hatching, incision, and linear 
scarification should be abandoned, and the simple, 
painless and wholly satisfactory technic of mul- 
tiple pressure be used instead, giving minimum 
discomfort. Single, or multiple, puncture may 
produce undesirable results. Intradermic injec- 
tion holds dangerous possibilities. 

Multiple pressure method requires no dress- 
ings. Shields are an abomination, and should 
not be manufactured at all ; tight bandages should 
not be applied. The arm is preferable. If un- 
toward reaction occurs, if vesicle or postule are 
injured, or if scab comes off prematurely, paint 
with tinc. of iodine, or + per cent alcoholic so- 
lution of picric acid; after 48 hours this does 
not interfere with immunity. Vaccinoid or ac- 
celerated takes, and immune reactions, merit at- 
tention in revaccinations; observe 3rd, 4th and 
8th day. Ideal is to vaccinate babies during first 
year and again just before entering school. Epi- 
demics and exposure call for revaccination. The 
testicular vaccine of Noguchi and the neuro-vac- 
cine of Savaditis possess no advantages over 
calf vaccine. 

14. Tetanus.—Infections few among whites 
in Florida. Firearms, fireworks and dirt require 
consideration; here tetanus antitoxin usually 
averts. Available, refined, and concentrated. 
Prophylactic dose usually 1500 units, given at 
once after injury, and repeated with each surgical 
interference. 

In treatment, the antitoxin should be given 
intraspinally immediately, and frequently there- 
after, using as large doses as can be conveniently 
injected, diluted if necessary. Additional amounts 
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may be given intravenously and in the nerve 
sheaths, but intraspinal most efficacious. 

Ramon’s toxoid, made from tetanus toxin, in- 
duces active immunity to tetanus. Useful in 
protecting troops in warfare, and in protecting 
susceptible domestic animals. Its use after a 
wound or infection would be futile. 

15. Tuberculosis—In tuberculosis we have 
several tuberculins for diagnosis and treatment. 
and now much attention centers about the new 
prophylactic vaccine of Calmette—*B. C. G.” 
The tuberculin of choice for diagnosis is the “Old 
Tubereulin” or “O. T.” This product is stand- 
ardized for method of manufacture and sterility, 
but not for potency. This is unfortunate be- 
cause the physician may not know what the 
strength of a preparation is, or, as a matter of 
fact, if it has any strength at all. Before using 
“O. T.” inquiry should be made if the product 
has been tested and what its strength is as com- 
pared to preparations of known activity. For 
treatment, the “Old Tuberculin,” the “Bouillon 
Filtrate,” or “B. F.,”’ comprise all the necessary 
tuberculins. Ophthalmologists show a preference 
for “T. R.” But it probably has no superiority 
over “B. IF.” for their purpose. One should al- 
ways bear in mind that tuberculin may be a dan- 
gerous agent and no liberties should be taken with 
the prescribed dosage, save by those who are thor- 
oughly familiar with its action. 

Calmette, Guerin and others have announced 
that in “B. C. G.” they possess a vaccine that is 
harmless, yet when given to young non-tuber- 
culous animals and children, causes an active im- 
munity to be established against tuberculous in- 
fection. This vaccine is composed of tubercle 
bacilli made avirulent by successive culture in a 
bile-containing medium. It is given by mouth 
to infants in the first few days of life. Some- 
times the vaccine is administered subcutaneously. 
The history of the infants and animals so far 
treated and later exposed to tuberculous infec- 
tion is at first reading impressive, so impressive 
that extensive experiments on children and bovine 
creatures are being carried out in this and foreign 
countries. Any final judgment, however, must 
be withheld until tests have been multiplied and 
continued over a period of years. 

For the cure of tuberculous affections the 
“Sanocrysin” treatment has come out of Den- 
mark where among some observers it has found 
favor. The treatment consists of the injection 
of a gold salt along with an anti-tuberculous 


serum. The treatment has been investigated 
the United States Hygienic Laboratory and thi 
results have discouraged its use. It can be safel 
said that outside of the tuberculins we have n 
specific biologic agent of value in the treatment 
of infections due to the tubercle bacillus. 

16. Typhoid Fever—tThere is little new to b 
said about typhoid vaccine, and as yet there is 1 
specific serum or other biologic agent for therapy, 
Since the two types of paratyphoid infections 
have become prevalent in this country, it is cus 
tomary to include bacilli of the A and B types in 
the so-called “triple vaccine,” containing also 
typhoid bacilli. Since 1921 all the vaccine of this 
kind that has been distributed by the Department 
of Public Health has been made according to the 
numerical standard current in the United States 
Army and Navy and in commercial laboratories. 
In addition, since 1924, the bacilli have been 
washed. ‘This step has reduced the number of 
systemic reactions without diminishing the im- 
munizing effect. In immunizing adults it ap- 
pears to be the better practice to inject this vac- 
cine in divided doses, giving 0.2 then 0.5 ¢.c., fol- 
lowed by two injections of 1 and 1 c.c., all at 
weekly intervals. 

Besredka, believing that we should immunize 
the particular tissue vulnerable to typhoid or 
paratyphoid infection, has, after much experi- 
mental work, proposed giving typhoid vaccine 
by mouth. A preliminary dose of bile is adminis- 
tered for the purpose of exposing the tissue cells 
of the intestinal mucosa, particularly those of 
Peyer’s patches, to the action of the vaccine. He 
has practiced the method on groups of French 
troops and civilians, and although his figures 
seem significant, so far as freedom from typhoid 
infections are concerned, his method is little used 
in this country. 

The injection of typhoid and other vaccines, 
as well as milk and various proteins, in the treat- 
ment of typhoid and allied fevers, still remains 
in the realm of empiricism, and further informa- 
tion must come from clinical studies. 

17. Whooping Cough—The value of bacterial 
vaccines for the prevention and treatment of 
whooping cough is a moot question. They ar 
of two kinds, namely: the simple vaccine con- 
taining only the Bordet-Gengou bacillus and th 
combined. 

Further consideration of pertussis will be con- 
sidered in the résumé to make a more complet 


reference sheet. 
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The list of serums, vaccines and other biologic 
products is long; the number of infections, acute 
and chronic, for which to find prevention, alle- 
viation, or cure, is large. For some we stand on 
sound scientific basis with specific biologic 
agents ; for others we have slight theoretical and 
clinical evidence, and for others little or no justi- 
fication for their use. 

In closing I wish to acknowledge my indebted- 
ness to Kolmer and to Thomas and Evy for the 
facts on immunology; and to Dr. Benjamin 
White’s up-to-date critical review of serums and 
vaccines in the prevention and treatment of in- 
fectious diseases, as read before our Section. on 
Pediatrics at our annual meeting of the Massa- 
chusetts Medical Society last vear, at my home- 
city of Worcester. From Dr. White I have 
copied freely. 

Also to “Recent Advances in Diseases of Chil- 
dren,” by Pearson and Wyllie of London, 1928; 
Abt’s Pediatrics, 1928; Fantus’ General Thera- 
peutics, 1928; Section on Diseases of Children 
\. M. A., 1928; Parke, Davis and Company's 
Therapeutic Notes, 1928; and to many individual 
writers whose opinions I have here set forth. 

RESUME 
1. Common Colds: 

Biological control not rational, because theo- 
retically, etiological specific micro-organisms un- 
known. Yet, clinically, combined vaccines may 
produce a specific immunity for the strain in- 
jected, are harmless, and are worth further trial 
or study. 

2. Diphtheria: 

\ full complement of reliable biologic agents 
to determine susceptibility, to produce active im- 
munity and for treatment. The Schick test has 
less than 29 technical error; to determine sus- 
ceptibles it is given subcuticularly on the forearm. 

To prevent, the present one-tenth L,. plus mix- 
ture of toxin-antitoxin is given every five to 
seven days for three doses. Dosage exactly 1 c.c. 
subcu., followed always by Schick test in six 
months. 

The modified toxin, e.g. Ramon’s anatoxine, or 
toxoid, as a substitute for toxin-antitoxin, pos- 
sesses high immunizing value, and is taking its 
place. 

Diphtheria antitoxin, still the most notable of 
all antitoxins, is injected subcutaneously for 
prophylaxis, intramuscularly for mild and mod- 
erately severe cases with intramuscular and in- 


travenous injections in severe cases. Inject at 
earliest possible moment in sufficient amount. 
3. Encephalitis Lethargica: 

No specific for prevention or cure and no con- 
valescent serum. 
4. Erysipelas: 

Hemolytic streptococci, like their near relatives, 
the scarlatinal streptococci, produces a toxin, and 
against this a concentrated antitoxin of thera- 
peutic value has been obtained. It is recommended 
to fight the toxemia, but does not prevent re- 
currence. 

5. Infantile Paralysis: 

In anterior poliomyelitis, cause is not isolated ; 
but disease can be transferred to monkeys, who 
can be immunized by vaccination; not practical 
vet for children. Laboratory and clinical ex- 
perience show that convalescent serum has neu- 
tralizing properties for the virus; it inhibits, or 
cures, given in sufficient amounts early, particu- 
larly if withdrawn recently. 

Dose is arbitrary ; custom is to inject 15 to 20 
¢.c. intraspinally, and about twice that, intraven- 
ously. 

6. Influenza: 

Baffles immunologist, bacteriologist, and clin- 
ician. Case for Pfeiffer bacillus and the Dialister 
pneumosintes not proved yet, so no specific bio- 
logic agent to prevent or cure. Same comments 
as applied to colds. 

F. Measles: 

Underrated. ‘Tunnicliff isolated a green anaer- 
obic diplococcus or streptococcus from blood of 
measles patients in 1917. In 1918 convalescent 
serum used successfully in exposed children. The 
diplococcus, taken from blood and throat early, 
vields an extra-cellular toxic substance producing 
skin reactions like Schick and Dick tests. This 
reacting substance is neutralized by measles con- 
valescent serum. Greatest titre six to ten days 
after fever is down. In ages one to three years, 
in first four days after exposure give 5 c.c. to 
prevent; and for adult 25 cc. of serum (or 75 
c.c. blood) intramuscularly. If given in five to 
seven days after exposure use 10 ¢.c. of serum for 
child of one to three vears and 30 to 40 e.c. for 
adult (75 to 100 ¢.c. of blood for adult). For 
three vears up, from first to fourth day, use 10 
c.c. Protection is probably from three weeks to 
one month. ‘To limit measles to moderate attack, 
lasting possibly only a few hours, use one-third 


to one-half the protective dose. 
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One authority gives a child 6 to 10 c.c. intra- 
muscularly four or five days after exposure, to 
prevent; when given later, a mild attack occurs, 
free from dangerous complications, followed by 
a lasting active immunity. 

8. Meningitis: 

In epidemic cerebro-spinal meningitis, or men- 
ingococcus the 
serum has reduced the mortality and physical 


meningitis, antimeningococcic 


damage. Indicated even before bacteriologic 
diagnosis. Give this polyvalent serum subdur- 
ally early, in amount smaller than fluid with- 
drawn by lumbar puncture. Inject slowly under 
gravity pressure, not by syringe. If severe or 
obstinate, inject into ventricles. Cisterna magna 
route not dangerous. Intravenous injection of 
value theoretically only in early stages. Isolate 
and cultivate organism, so if patient fails to re- 
spond, another lot may have a higher antibody 
content. There is no specific serum for menin- 
gitis due to other organisms. 

9, Pneumonia: 

The injection of killed pneumococci gives rap- 
id immunity to type injected, so that once fatal 
doses of pneumococci can be safely injected; 
also the serum from these animals protect other 
animals likewise. This immunity is type specific 
and of short duration. 

Views on serum treatment of pneumonia are 
contradictory. Antipneumococcic serum of type 
I, of a potency equal to government standard 
given in sufficient dose, early in disease, often 
favorably influences the infection. Intravenous 
injections sterilize blood if there is bacteriemia, 
and patient improves, or recovers, with acceler- 
Harmful if infection is massive, or 
Im- 


ated crisis. 
of more than three or four days’ duration. 
mune serum has limitations. 

The Felton pneumococcus antibody solution 
contains protective substances against the first 
three types of pneumococcus in lobar pneumonia ; 
given intravenously, early in disease, it lessens 
fatalities, especially with bacteriemia. 

No prevention for broncho-pneumonia unless 
in “cold” or “influenza” vaccines. No curative 
serum. 

10. Rabies: 

Dogs vaccinated are not always resistant to 
street virus. One single dose is contents of 5-c.c. 
vial. 

In human beings, bitten by 
treatment with rabies vaccine will practically al- 
The fourteen-day 


rabid animals, 


ways prevent the disease. 


treatment is usually sufficient for feared contact 
or trifling bite; but in other cases it is safer to 
increase to twenty-one days. Comes in packages 
of seven 2-c.c. syringe containers. 
11. Rheumatic Fever: 
Not definitely solved. We must suspend judg- 
ment. 
12. Scarlet Fever: 
manifestations due 


Its morbid to hemolytic 


streptococci of a special biologic group; these 
streptococci vield a soluble substance which pro- 
duces a local reaction when injected under the 
skin of persons with a negative history, and no 
reaction when there is a positive history of scar- 
latinal infection. This toxic substance produces 
all but the septic symptoms of scarlet fever and 
in smaller properly gauged amounts produces 
immunity to the disease. Both these streptococci 
and their metabolic products can be used to im- 
munize horses, and their serum used directly or 
in concentrated form, appears to be a valuable 
remedy for this disease. The use of this toxin 
in the Dick test gives in the main a trustworthy 
indication of susceptibility or immunity. 

One immunizing dose of toxin, modified by 
sodium ricinoleate and devised by Larson, con- 
tains 3,000 skin-test doses and systemic reactions 
are unusual. 
even two injections have failed to protect. 


Reports on it not in agreement, and 
S 


Scarlet fever streptococcus antitoxin is now an 
accepted remedy for scarlet fever. Given a po- 
tent preparation, administered early in sufficient 
amounts, and the curative effect is gratifying in 
its quickness and completeness. Is antitoxic and 
not antibactericidal, so works against intoxication 
and not the septic complications, but latter are 
few if it is used. Dose is 10 to 15 c.c. if mild or 
moderately severe in children, with twice or thrice 
as much in older persons, or in grave cases; it 
is given intramuscularly, or if virulent, intra- 
venously. 

Prophylactic use of antitoxin not advisable, but 
examine contacts daily and on first symptoms in- 
ject a therapeutic dose of the antitoxin, thus 
avoiding unnecessary sensitization to horse serum 
and vet stopping the attack. 

13. Smallpox: 

Variola vaccine contains the living virus of 
vaccinia, or cowpox, free from all harmful bac- 
teria. Keep fresh and cold for maximum takes. 
Multiple pressure method best with no dressings. 
Vaccinate babies during first vear, and again just 
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before entering school. Epidemics and exposure 
call for revaccination. 
14. Tetanus: 

Prophylactic dose usually 1,500 units, given 
hypodermically at once after injury and repeated 
with each surgical interference. In treatment, 
the antitoxin should be given intraspinally at 
once and frequently thereafter, using as large 
doses as can be conveniently injected, diluted if 
necessary. Additional amounts may be given 
intravenously and in the nerve sheaths, but intra- 
spinal is most efficacious. 

Ramon’s toxoid induces active immunity. Val- 
uable in protecting troops in warfare, and suscep- 
tible domestic animals. 

15. Tuberculosis: 

Several tuberculins for diagnosis and treatment, 
and now much attention centers about the new 
prophylactic vaccine of Calmette—*B. C. G.” 

“Old Tuberculin,” or “O. T.,” is the tuberculin 
of choice for diagnosis; it is standardized for 
method of manufacture and sterility, but not for 
potency, so inquire if it has been tested and of 
what strength it is. 

For treatment, the “Old Tuberculin,” the 

souillon Filtrate” (“B. F.”’) of Denys and the 
“Bacillus Emulsion” (“B. E.”’) comprise all the 
necessary tuberculins. 

Tuberculins may be a dangerous agent, so take 
no liberty with dosage. 

Calmette, Guerin, et al, have announced that 
in “B. C. G.” they possess a harmless vaccine, 
which, when given to young non-tuberculous 
animals and children, causes an active immunity 
to be established against tuberculous infection. 
Is given by mouth to infants in the first few days 
of life, or sometimes subcutaneously. Results 
impressive. 

For the cure of tuberculous affections the 
“Sanocrysin” treatment has come out of Den- 
mark ; it consists of the injection of a gold salt 
along with an anti-tuberculous serum. U. S. 
Hygienic Lab. investigation discourages its use. 
Safe to say that outside of the tuberculins we 
have no specific biologic agent of value in the 
treatment of infections due to the tubercle bacil- 
lus. 

16. Typhoid Fever: 

Little new about typhoid vaccine, and no spe- 
cific serum for therapy. 

“Triple vaccine” (including the two types of 
paratyphoid infection) is of U. S. Army and 
Navy standard. In immunizing adults, best given 


in divided doses, giving 0.2, 0.5, 1 and 1 c.c. at 
weekly intervals. 
17. Whooping Cough: 

The value of bacterial vaccines for the preven- 
tion and treatment of pertussis is a moot question, 
because the Bordet-Gengou bacillus has never 
been positively proven and has poor antigenic 
properties at best. However, the Danish reports 
are favorable, as is also that of the Harvard 
Whooping Cough Commission, though proper 
controls were not used. 

Although pertussis vaccines rank low in the 
list of biologic agents, most pediatricians use 
them, because after years of clinical trial, they 
feel that of all treatments, although far from sat- 
isfactory, it is the best we have, reducing the 
severity of attacks and the eventual duration. 
est of all, they eliminate complications and se- 
quelae such as pneumonia, emphysema, asthma, 
tuberculosis, strabismus, dilated hearts and her- 
nia. Finally, the writer of this article read the 
annual paper in 1923 before the pediatric section 
of the Massachusetts Medical Society, choosing 
for his subject “The Treatment of Whooping 
Cough.” In this paper he stated that he had lost 
children from the effects of whooping cough 
from 1900 to 1916, but from 1916 to 1923, in four 
thousand cases treated (31 in one “four-decker” 
tenement alone), he had not a single death. This 
holds good today (1929). Considering that 
there are 10,000 children, particularly babies, dy- 
ing every vear from the effects of pertussis, the 
above facts are worthy of consideration. Babies 
respond quickly to the vaccine. 

It is important that the stock vaccine, or im- 
munogen, be kept cold and fresh, both for preven- 
tion and treatment. Like applying water to a 
house afire, the sooner used, after exposure, the 
better. 

Prophylactic: 8 to 12 billion per c.c., using 1 
c.c. every other day for three injections, prevents 
in at least 809%. Repeat on possible exposure in 
successive years, as time of immunity is unknown. 
To new-born, give “c.c. at once, and % to 34 c.c. 
to three or four weeks old. Influenza germ plays 
a secondary part. Curative: First dose, 1 c.c. 
(under six months, frail or convalescent, less ) 
every other day until cough, cyanosis and rest- 
lessness reduces; four or five doses, total; but 
no limit to number. 

Ultra-violet is safer to use than X-ray, be- 
cause although latter kills the germs, it also atro- 
phies glands and thus may be dangerous. The 


vaccine, however. is harmless. 
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Ee. B. Mien. 0D. Cammusn . . . . . . . Jacksonville Mrs. Artuur L. Watters, Vice-President . . . « Miami Beach 

T. H. Bares, M.D an i &@ tw > « « « Cee Mrs. J. M. Irwin, Historian ; . St. Augustine 

M. J. Fuse, MD... 1 1 1 ee ee ee + Miami Mrs. Rurvs Tuames, Secy.-Treas. . . . «© «© « «© « Milton 











COMMITTEE ON LEGISLATION AND PUBLIC POLICY 


Herman Watson, MD., Coairman . . . . « « « Lakeland THE NEWLY CREATED SPECIALTY 
L. BASS | a ee a , vette _— 3 7 , 7 fi lca 
Be A Sam sl ewe ee ew AVIATION MEDICINE 
COMMITTEE ON NECROLOGY Three hundred million dollars annually is said 
H. L. Bryans, M. D., Districts 1,2,3,9,14 . . . . Pensacola to be the expenditure upon the devel pment of 
Rost. B. McIver, MD., District4 . . . . . «. Jacksonville ‘ 2 re ° 7 Ny 
C. McK. Tyre, M.D., Districts 5,7, 8,16 . . . . Eustis air ports in the United States. It is said that the 
L. S. Oppenue:men, M.D.. Districts 6, 10,12,13,19. . . Tampa hale ° . ‘ ‘ e 
- —. District No. 11. initial cost of constructing a railway is $1.00 per 
Jack Hatton, M.D.. District 18. ee ot are Bir . Sarasota ¥ nes = - oes 
L. A. Peex, M.D., Districts 15.17.21. . . . WW. Palm Beach inch. The cost of constructing a well-established 
Evcene C. Lowe, M.D., District20 . . . . . . Key West . F ‘ ‘ ‘ 
and well-equipped air line is one-tenth as expen- 
HOSPITAL AND MEDICAL EDUCATION COMMITTEE sive as railway construction \ landing field 


Joun E. Boyp, M.D., Cuatrman (Term expires 1932), Jacksonville 
Joun S. Herms, M.D. (Term expires 1931) . . . «. « Tampa every ten miles throughout the United States will 
H. F. Watt, M.D. (Term expires 1930) . . . . . «© « Ocala : 
occupy only 3% as much land as is occupied 


ADVISORY COMMITTEE all American railways. It is interesting to note 

L. M. Anperson, M.D., Cuatrman . . . . . « « Lake City e f ase lama arteantacc ( CG ’ > ora9" ; oe 
H. E. Parmer, M.D. nee + 6 ee oe ee that of alt line activities 0 e ol the work IS Ca 

j. HW. Poumpewr, M.D... « «© «© « « © «© «© « Pensacols ried out on the ground and only 10% in the air 

AMERICAN MEDICAL ASSN.—HOUSE OF DELEGATES Every individual who has, as a part of his 

Suarer Ricnanvson, M.D., Delegate . . . . . Jacksonville duties, the responsibility of operating air craft for 
J. D. Love, M. D., Alternate . . « « Jacksonville . . > a - 

commercial purposes is required to subject him- 


(Terms expire 1931) 

ee a self to annual and semi-annual physical examina- 

H. Mason Smitn, M.D., Alternate. + « = > Soe : —_— saate mi ; -_ > c 
(Terme expire 1980) tion. Even private pilots, this group compose: 





of those who fly largely for pleasure, are required 
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likewise to subject themselves to annual physical 
examination, 

There has developed, therefore, a special activ- 
itv which has acquired the title “Aviation Medi- 
cine”. Specially trained physicians, designated 
by the United States Department of Commerce, 
Aeronautic Branch, are those who carry out the 
professional examinations. The applicant for 
pilot's license has no choice in the matter of select- 
ing a physician except as relates to presenting 
himself to a physician designated as qualified to 
conduct the examination by proper governmental 
authority. 

The examination is not particularly difficult so 
far as the technical aspects are concerned. The 
examining physician is required to have a fair 
practical working knowledge particularly of eye, 
ear, nose, and throat, heart and blood vessels, and 
nervous and mental diseases. Many of the exam- 
ining physicians have been trained in the United 
States Army School of Aviation Medicine. 
Others have trained themselves in pursuit of their 
general medical studies. 

The aviation medical man occupies a very defi- 
nite position as a specialist in that a number of 
the large air-craft corporations have employed 
physicians to examine their pilots at frequent 
intervals independently of the official examination 
required by the Government. Thus, the air line 
corporations are adding an additional safety 
factor. 

It has been advocated that medical colleges 
pay special attention to training physicians to con- 
duct aviation medical examinations as it is be- 
lieved that the flying population will steadily 
increase. 

rom research work of flight surgeons, partic- 
ularly of the Army, has come interesting scientific 
knowledge as to the factors of altitude and 
anoxemia. Cardiac response to exercise under 
conditions of rarified atmosphere and otherwise 
has been carefully and profitably studied. Some 
of the developments have been found useful in 
the treatment of the general group of patients in 
every-day walks of life. 

\viation medicine is truly a newly created 
specialty. Its work is of tremendous importance. 
It is believed perhaps that the lessons learned 
from subjecting aeroplane pilots in interstate 
commerce transportation activities to rigid exam- 
nations will probably indicate the wisdom of 


subjecting others in charge of all kinds of rapid 


PS wl 


transportation facilities to the same medical safe- 
guards. 

“Aviation Medicine’, by Dr. Louis Kk. Bauer, 
formerly commanding officer of the army school 
of aviation medicine, now medical director for 
the aeronautics branch of the United States De- 
partment of Commerce, is a reliable treatise upon 
the subject. This work can be read with profit 
by physicians generally. 


STATE NEWS ITEMS 

Dr. Maurice H. Tallman of Coconut Grove is 
recovering from a three months’ illness due to 
complications following a fractured spine which 
he sustained in an automobile accident on the 9th 
of June, 1929, Dr. Tallman had been home only 
three days from a trip through the West Indies 
and northern South America when the accident 


occurred. ; i. « 


Dr. Lawrence Simcox of St. Petersburg has 
been working on the summer staff of the Clifton 
Springs Sanatorium, Clifton Springs, N. Y. 

x * * 

The next examination of the American Board 
of Otolaryngology will be held October 21st in 
Philadelphia preceding the opening of the meet- 
ing of the American Academy of Ophthalmology 
and Otolaryngology in Atlantic City. Prospec- 
tive candidates for certificates should address the 
Secretary, Dr. W. P. Wherry, 1500 Medical Arts 
suilding, Omaha, Nebr., for proper application 


blanks. — a" 


Dr. and Mrs. Jos. H. Lucinian of Miami left 
recently for Baltimore and New York for a 
month’s vacation. During this time, Dr. Lucinian 
expects to attend the annual meeting of the Amer- 
ican Roentgen Ray Society to be held in New 
York City. 

*k * x 

The many friends of Dr. Robert B. McIver of 
Jacksonville will be interested to learn of his mar- 
riage to Miss Ida Arwyn Holmes of Jacksonville 
on September 4th. 

* * * 

The pharmacy of J. K. Attwood, Jacksonville, 
has recently been moved from the corner of 
Riverside Avenue and Forrest St. to the new 
Wade Building, 1022 Park St. 

* * * 

Dr. L. W. Cunningham has returned to his 

office after a serious illness and is greeting his old 


friends once again. 





128 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Dr. Mary Freeman of Perrine has gone north 


for a vacation. * ns a 


Dr. Don 
Panama City after an absence of several weeks. 
* * x 


Fraser has recently returned to 


Dr. and Mrs. J. D. Coupland recently returned 
to Eustis after spending several months in the 


north. e+ & 


Dr. C. P. Bullard and family of Miami: recently 

returned froma visit to Chattanooga and Atlanta. 
.* = «© 

Dr. W. S. Hancock, formerly of Brooksville, 
announces the removal of his office to New Port 
Richey. 

x * x 

Dr. H. A. Walker of Hollywood was recently 

injured in an automobile accident. 
* * x 

The many friends of Dr. and Mrs. Wm. Hugh- 
lett of Cocoa will be grieved to learn of the death 
of their young son, who died as a result of a fall 
which occurred at Leopoldville, Belgian Congo, 
while they were en route to their destination in 
Africa. Dr. and Mrs. Hughlett are doing mis- 
sionary work in Africa. 

. =e * 

Dr. J. A. Davis of Orlando recently returned 
from a trip to Atlanta where he vacationed with 
friends and visited clinics. 

*k ok x 

The Volusia County Medical Society is already 
contemplating a full attendance at the meeting 
of the Southern Medical Association convention 
to be held in Miami this fall. 

* * > 

The Pasco-Hernando-Citrus County Medical 
Society held its August meeting at New Port 
Richey. The members of the society were the 
guests of Dr. W. S. 
were: Drs. T. F. Jackson, J. T. 
A. Dame, J. F. Miller, G. 
W. S. Hancock. 


Hancock. Those present 
sradshaw, Geo. 


R. Creekmore and 


x * x 
The next meeting of the Inter-State Post- 
Graduate Association of North America will be 
held at Detroit, Michigan, August 21 to 25, in- 
clusive. The program is replete with interesting 
papers by physicians of national and international 
reputation. 
ee. 
Dr. H. A. Johnson and family of Palatka are 
visiting near Atlanta. 


Dr. Homer [,. Pearson of Miami announces 
the removal of his office from 610 Huntington 
Bldg. to The Gowdy Clinic, 120 Shoreland Ar- 
cade. Practice limited to obstetrics and gyne- 
cology. 

Dr. L.. A. Baker of Miami is attending D: 
John B. Deaver’s Clinic at Philadelphia. He also 
expects to visit Johns Hopkins before returning 
to Florida. 

* * x 

Dr. Julius C. Davis of Quiney has been elected 
to Fellowship in the American College of Sur- 
geons and will receive his Fellowship at Chicago 


in October. 


ALBERT CRONIN IVES 

Dr. Albert Cronin Ives was born in Lake City, 
Florida, April 2, 1874, and received his prelim- 
inary education in that city. He attended Emory 
University and graduated with the class of 1902. 
Dr. Ives came to Tampa in 1904 and with the 
exception of two years’ service in the Marine 
Hospital at Cardinas, Cuba, practiced in Tampa 
up to the time of his death, August 3, 1929. For 
the past five years he specialized in X-ray work. 
Dr. Ives was a Mason, a Shriner, member of the 
Hillsboro County Medical Society, the Florida 
Medical Association and the American Medical 
Association. He is survived by his widow, the 
former Miss Fannie Van Sant of Lake City, and 
three children. 





DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 








SITUATIONS WANTED 


Salaried Appointments for Class A phy- 
sicians in all branches of the Medical Pro- 
fession. Let us put you in touch with the 
best man for your opening. Our nation-wide 
connections enable us to give superior serv- 
ice. Aznoe’s National Physicians’ Exchange, 
30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of 
Commerce. 




















SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 





= 
COUNTY 
SOCIETY 


SECRETARY 


. MEETINGS 





Date | Time 


| Place 


Luncheon ? 








J. E. Maines, Jr., M.D., 
Gainesville. 


j2ad Tuesday 


| 12:00 Noon |White House 


Yes. 





J. M. Whitfield, M.D., 
Panama City. 


} 








Brevard 
=e 


Broward 


I. K. Hicks, M.D., 
Melbourne. 


| Varies 


| Varies 








Ralph Lingeman, M.D., 
Ft. Lauderdale. 


2nd Tuesday 


\Chamber of Com- 
merce 





DeSoto-Hardee- 
Highlands ... 


T. W. Witt, M.D., 
Lake City. 


Ist Monday. 


. |Blanche Hotel 





R. M. Harris, M.D., 
Miami. 


Ist Friday 


[Miami City Club 
| 








M. A. Hubert, M.D., 
Avon Park. 


8:00 P.M. 


| Varies 








Kenneth A. Morris, M.D., 
Jacksonville. 


‘ist Tuesday 8:15 P.M. 


Chamber of Com- 
merce Building 





J. D. Bell, M.D., 
Pensacola. 


ist Tuesday 8:00 P.M. 


Board of Health 
Building 





Hamilton 


R. A. Barnett, M.D., 
White Springs. 





Hillsboro 


Frank T. Barker, M.D., 
Tampa. 


llst and 3rd Tues-| 


deve 8:00 P.M. 


Tampa Municipal 
Hospital 





C. H. Harrison, M.D., 
Cottondale. 


2nd Tuesday 3:00 P.M. 


\Marianna 





W. L. Ashton, M.D., 
Umatilla. 


‘1st Thursday | 12:30 P.M. 


| 
| Eustis 





H. Quillian Jones, M.D., 
Ft. Myers. 


\3rd Friday 


iLee Memorial 
| Hospital 





Leon-Gadsden- 
Liberty- 
Wakulla- 

Jefferson 


F. Clifton Moor, M.D., 
Tallahassee. 


| 
\Quarterly 


| 

| . 
Varies 

| 








Madison 


Geo. O. Davis, M.D., 
Madison. 





Manatee 


J. M. Davis, M.D., 
Bradenton. 





Thos. H. Wallis, M.D., 
Ocala. 





W. R. Warren, M.D., 
Key West. 


j 





65% 





100% 
Occasionally. 68% 
Ne. 


No. 


No. 


71% 


100% 








jist and 3rd Tues. | 
Oct. to May; 2nd 
| Tues. May to Oct.| 


7:00 P.M. 


| Dixie Grande Hotel 
| 





‘3rd Thursday | 12:30 P.M. 





‘Ist Sunday 





J. R. Chappell, M.D., 
Orlando. 


3rd Wednesday 8:30 P.M. 





Palm Beach ... 


R. G. Lewis, M.D., 
W. Palm Beach. 


|2nd Monday 





Pasco- 


Geo. R. Creekmore, M. D., 
Brooksville. 


2nd Thursday | 7:00 P.M. 


| 9:00 P.M. 


8:00 P.M. 





|Harrington Hotel 





|Varies 





Varies 





Court House 





|Varies 





St. Johns 


St. Lucie-Okeecho- 
bee-Indian 
River-Martin .. 


O. O. Feaster, M.D., 
St. Petersburg. 


|Every other Friday 8:00 P.M. 


500 Power & Light 
Bldg. 


} 





Herman Watson, M.D., 
Lakeland. 


2nd Wednesday in| 
| Feb., Apr., June,) 1:00 P.M. 


Aug., Oct., Dec. | 


| 


Lakeland 





E. W. Warren, M.D., 
Palatka. 


2nd Thursday |7-00 P.M. 


\James Hotel, 
| Palatka 





Burnett, M.D., 
Augustine. 


W. E. 
St. 


C. L. Davis, M.D., 
Okeechobee. 





Sarasota 


Seminole 


F. Metzger, M.D., 
Sarasota. 





J. T. Denton, M.D., 
Sanford. 


3rd Tuesday 8:30 P.M. 


|Varies 





3rd Thursday | 8:00 P.M. 


| 

| e 
|Varies 
| 





2nd Tuesday 


| §:30P.M. 


| 
|Varies 


95% 


100% 





100% 











75% 


100% 





| Occasionally. 





2nd Friday 8:00 P.M. 





W. E. Mitchell, M.D., 
Coleman. 





_—_. 


Volusia 


Walton- 
_ Okaloosa .... 


Washington- 


W. C. White, M.D. 
Live Oak. | 


|City Hospital 





2nd Tuesday 


| Varies 





| 





R. J. Greene, M.D., | 
Perry. 


Last Thursday | 12:15 P.M. 


\Eldorado Cafe 


100% 





J. Ralston Wells, M.D., 
Daytona Beach. 


2nd Tuesday 7:30 P.M. 





A. G. Williams, M.D., 
Lakewood. 

W. C. Harper, M.D., 
Chipley. 





|Varies 


92% 


Yes. 





(3rd Thursday 8:00 P.M. 


|Varies 





| 


Occasionally. | 100% 


100% 





NOTE—Secretaries: Please submit information to complete the above schedule. 
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race of Ft. Myers visited Jackson- 


Dr. W. H. ¢ 
ville, Chipley and other points in the state re- 
cently, in connection with some personal business 
affairs. 

and Mrs. L. J. Netto of West Palm Beach 
announce the birth of a son, May 4th. 
* * * 

Dr. Kenneth Phillips of Miami has returned 
from an extended trip throughout the west. He 
attended the American Medical Association meet- 
ing at Portland, Oregon, and visited other points 
of interest. 

* Ok Ok 


Dr. Paul T. Butler of Orlando recently read 
an interesting paper before the Orange County 
Medical Society concerning the identification of 


the various poisonous snakes of Florida. 


2 ¢ 
The Sarasota and Manatee County Medical 
Societies have combined meetings for the summer 


the 
Dinner is 


months and are holding their meetings at 
Whitfield Estates Country Club. 
served at 7 p. m. and the scientific program fol- 
Meetings have been well attended and the 
The arrangement has 


lows. 
programs most interesting. 
worked out very satisfactorily to all of the mem- 
bers. 

* * x 


Dr. Wm. D. Lithgow of Miami is spending six 


weeks’ vacation touring the New England states. 
While away he will attend clinics. 


* * * 
The many friends of Dr. 
West Palm Beach will regret to learn of the 
N.C., August 21st. 


George M. Dawson 


death of his wife at Asheville, 


Tampa, 
announces the removal of his offices to Los An- 
geles, Calif. Thorpe 


has practiced in Tampa. 
* 3 * 


Dr. Franklyn Thorpe, formerly of 


For the past six years Dr. 


Freeman of Ocala has returned 


Black 


Dr. Albert H. 


from his vacation which was spent at 


Mountain, N. C., and Chicago, where he attended 
clinics. 
* x x 
Dr. A. F. Thomas of Titusville announces the 


removal of his offices to 2400 Massachusetts Ave., 
Cambridge, Mass. 

* ok * 
Dr. J. Ralston Wells of Daytona Beach is vaca- 


tioning in Glen Island, Ontario, Canada. 


FLORIDA MEDICAL 


ASSOCIATION 





— 


Southern Medical Association—IN the South, 
OF the South, FOR the South 
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GET IN THE 
SSWIM/ 


IT'S MIAMI 
‘IN NOVEMBER: 


SOUTHERN MEDICAL 
PANS eT@ 7.) 1/0), 








MEW FLA. NOV. 19¢th-224 1929 


A MEDICAL MEETING that will EXCEL—that’s 
the Miami meeting. EXCEL in its scientific ac- 
tivities—modern scientific and practical medicine and 
surgery will be brought up to date in the clinical and 
general sessions and the twenty sections and conjoint 
meetings, making up the Miami program. EXCEL in 
and 1 features—unique and 





ecrter recr 
unusual—and amid tropical loveliness. Golfing, 
boating, swimming, fishing, hunting, trap shooting— 


whatever the favorite sport or recreation, it’s at or near 


Miami. “Get in the swim” and ride high on the 
waves of a great meeting—Miami, Florida, November 
19-22, 1929. 


FTER MIAMI, CUBA. There will be an official 

SMA post-convention trip to the “lovely land 
of Cuba”—truly a land of beauty and charm. De- 
lightful entertainment will be provided. Never again 
such an opportunity to see Cuba under circumstances 
so favorable and at so low a cost. 


RE YOU A MEMBER of the Southern Medical 

Association? Every forward looking physician in 
the South who is a member of his state and county 
medical society can be and should be a member. The 
Association dues of $4.00 include the Association’s 
own Journal each month, the Southern Medical Jour- 
nal—the equal of any, better than many. ‘‘Here ‘tis 
again, my check for $4.00 in payment of my dues for 
another year—the best investment of the year,’’ so 
writes a prominent North Carolina physician. You 
will EVENTUALLY make that “best investment’’— 
why not NOW? 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
Birmingham, Alabama 





Southern Medical Association—IN the South, 
OF the South, FOR the South 
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FROM 





Sugar was once the prized 


relish of kings and queens 
& q 


Tue vse of sugar affords a good example 
of the service of science to man, and the 
changes that we may expect in our food 
supply in this country. Sugar has been 
all around us for countless ages, but we 
did not know how to get it. In Queen 
Elizabeth’s time, a pound of sugar cost as 
much as a quarter of veal. One of the 
principal expenditures of King John of 
France when, following the battle of 
Poitiers, he was being taken to England, 
was for sugar, one of the kingly luxuries 
of the day. In the present day, of course, 
few foods can compete in price with sugar 
in their economy of fuel value. 

The chief dietary interest in sugar to- 
day, however, with the exception of active 
children and physically active adults, 
centers in its value as a condiment. 


PLEASE MENTION THE JOURNAL 


FLORIDA MEDICAL ASSOCIATION 






insist 


Scientific and medical authorities 
upon the mixed and varied diet. Most 
food substances if eaten alone would be 
bland and unpalatable. A dash of sugar in 
milk desserts, on berries and in stewed 
fruits, on cereals, in vegetables and meats 
while they are cooking may result in a reg- 
imen relished by both children and adults. 

No one should gorge or overeat of sugar 
or sugar-containing foods, or any other 
food. Neither need anyone, without the 
advice of a physician, undertake to elimi- 
nate sugar or any other valuable food from 
the diet. Variation, diversity, variety and 
balance are the requirements of the health- 
ful diet. Most foods are more delicious 
and nourishing with sugar. 

The Sugar Institute, 129 Front Street, 
New York, N. Y. 


. WHEN WRITING TO ADVERTISERS 


> 
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Dr. Lloyd J. Netto of West Palm Beach re- 
cently presented an interesting paper before the 
Palm Beach County Medical Society on “Sympa- 
thetic System in Relation to Abdominal Pain.” 

xk * x 

Dr. Thomas S. Adams of Jacksonville has been 
assigned to active service for the period of one 
month in the United States Navy, stationed at 
Key West. 

* *x * 

Dr. D. L. Carter of Ft. Lauderdale and Miss 
Madeleine Corwin, of Newburgh, New York, 
were recently married. 

* * © 

Dr. W. B. Winkler of Ft. Myers was recently 

appointed city physician of that city. 
. + 2 

Dr. Ralph N. Greene of Jacksonville was re- 
cently guest of honor at the Suwanee River Med- 
ical Society and read a paper on “Mental Diseases 
Pertaining to Genera! Practice.” The meeting 
was held at the Suwannee Hotel, Live Oak. 

.*¢ * 

Dr. Elmo D. French of Miami recently re- 
turned from attending clinics in New York and 
Rochester, Minnesota. 

* * x 

Dr. Clayton D. Washburn of Jacksonville re- 
cently returned from New York and Washington 
where he attended clinics. 

* * * 

The following members of the Columbia County 
Medical Society attended military training camps 
during the summer season: Lt. Col. A. E. Rogers 
at Ft. Oglethorpe, Major L. J. Arnold at Ft. 
Barrancas and Capt. T. H. Bates at Ft. McPher- 
son. 

“oo 2 

Dr. B. L. White and family of St. Petersburg 
recently returned from a motor trip to New York 
and Atlantic City. While in New York Dr. 
White attended clinics at the Polyclinic and New 
York Post-Graduate School and Hospital. 

ok * * 

Dr. W. Wallace Hardman, formerly of Titus- 
ville, has opened an office in the First National 
3ank Building, Elberton, Ga. He recently re- 
turned from twelve months’ post-graduate work 
in Atlanta and New York City. 

.* « 

Dr. H. J. Coll, formerly of St. Petersburg, 
announces the opening of offices in the First 
National Bank Building, Connellsville, Pa. 











J. K. ATTWOOD, Pharmacist 
Wade Blidg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 

BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 
Out-of-town Orders Shipped by Return Mail 











TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 

Approved by the Council on Medical Educa- 
tion of the A. M. A. 

Post-graduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

A bulletin furnishing detailed information 
may be obtained upon application to the 

DEAN, 


Graduate School of Medicine, 
1551 Canal Street, New Orleans, La. 

















DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 


lor the Care and ‘Treatment 


of a Limited Number of Selected Cases of 
NERVOUS and MENTAL DISEASES 


Delightfully located 5 miles from the heart of 
Jacksonville on a winding, tree-arched country 
road overlooking beautiful Ortega River. 

Large corner rooms, with and without private 
bath, comfortably furnished to emphasize the home 
atmosphere. 

Personal, individual attention to each patient bs 
a specialist with twenty-five years’ experience in 
nervous and mental diseases. 

Address communications to: 
Dr. James H. Randolph, 323 St. James Bldg., 
Jacksonville, Florida. Phone 5-4662 
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DIGALEN ‘Roche’ 
THIOCOL SYRUP ‘Roche’ 
ISACEN ‘Roche’ 
PANTOPON ‘Roche’ 
IODOSTARINE — ‘Roche’ 





LAROSAN ‘Roche’ 


and other fine remedies 








are now made r 














We invite 
physicians 

to send for 

trial supplies 

of any of these 
well known and 
widely used 
remedies 


Asal n-La Rare bay 
NUTLEY Sap sew JERSEY 


rrr 









central 
administration 
building of the 
extensive new 
‘Roche’ 
Laboratories 
at 

Nutley, 

New Jersey 
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Dr. W. S. Miler and fanily of Palatka ae Ralalqvwquaaeaaemem™” me 
visiting in New York for a few weeks. ~A New Idea of 
* Special Interest 
Dr. and Mrs. Homer L. Pearson of Miami to Obstetricians 


The 


announce the birth of a son, August 12th. 
* * x 
Dr. and Mrs. G. M. Lochner of St. Petersburg 
recently returned from a month’s vacation in 
Mountain Home, North Carolina. 
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s+“. before and after parturition. 


In design this garment carries 
into effect the Camp System 


Dr. W. C. Young, after completing his intern- ito ef 
- = of Adjustment, which givesa 














ship at the Municipal Hospital, Tampa, has simple way of adapting size to 
_ 7 - P ° “a ae A 
opened an office at Starke. Dr. Young will do changing body proportions. It 
: prevents sagging of muscles, 
general practice. and acts as a “sling” for the 
*k * x breast. It also assists in re- Im purpose, this garment 
: . stricting the accumulation of correlates perfectly with 
Dr. Robert B. McIver of Jacksonville recently superfluous fats throughout on See Maternity 
: CPI: x , Abdominal Supports. 
presented a surgical paper, by invitation, before the upper body. PP 
the meeting of the First District Medical Society S. H. Camp and Company | 
ye ae “aoe Manufacturers—Jackson, Michigan | 
of Georgia at Savannah. New York City + Pmt desis 
ji — 330 Fifth Ave. 59 E. Madison St. 52 Mortimer St. 








Dr. L. W. Glatzau of DeLand has returned 
from a motor trip to Los Angeles, Calif., where oe eae eee nna 








he attended the Shrine convention. He stopped D 
at many cities and medical clinics in the western : | 
cities. 


- e + 


Dr. W. J. Baker, formerly of Eastport, is now 


located at Foley, Florida, near Perry. He is in 





charge of the hospital department of the Brooks- 
Scanlon Corporation. 

Dr. John S. Helms, Jr., has opened offices at 
812 Citizens Bank Building, Tampa. Dr. Helms, 
in addition to general practice, will be associated 








with his father as surgical assistant. 


Brawner’s Sanitarium 


ATLANTA, GEORGIA 


- +-s 


Dr. Richard M. Klussman and family of Ft. 
A modern neuropsychiatric hospital with special lab- 


Lauderdale left in August for an extended trip | eunseey Geutiittes tee Gn cule end Geeatanent of caste 
hr } he t] Dr. Kl f thile awav cases. Also a department for the treatment of drug 
throughout the nortn. r. INJUussman, while away, and alcoholic addictions. 
will attend surgical clinics in eastern cities. He The Sanitarium is located on the Marietta Electric 
i ae 5 ae : Car Line, ten miles from the center of Atlanta, near 
will also visit the Mayo clinic in Rochester, Smyrna, Ga. The grounds comprise 80 acres. The 
: - ‘ ‘ | buildings are steam heated. electrically lighted, and 
Minn., and expects to return to Florida about the —Jf]|_'™&ny rooms have private baths. 
first of November. Address communications to Brawner’s Sanitarium, 
* * K | Smyrna, Ga., or to the city office, 79 Forrest Ave., 
| Atlanta, Ga. 
Yr. Mrs. T ' 3+ f Miami an- DR. JAS. N. BRAWNER, Medical Director. _ 
Dr. and Mrs. T. W. Hutson of Miami an DR. ALBERT F. BRAWNER, Resident Physician. 
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age given the individual patient. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION 

NE of the oldest “laboratory” tests, known 
even to the ancients, consisted of noting 
whether a patient’s sputum floated or 
sank in a pail of water. Medieval physicians 
struggled heroically to interpret the meaning of 


physical and chemical changes of bodily secre- 





tions. Laboratory tests are today more trust- 
worthy and precise, vet we are frequently warned 
not to rely too complacently on the laboratory 
findings for a diagnosis. At the other extreme 
is the tendency to neglect laboratory tests alto- 
gether. The presence of tubercle bacilli in the 
sputum clinches the diagnosis; yet, all too often, 
this simple procedure is neglected or not repeated 
often enough. Dr. Henry Stuart Willis,of Johns 
Hopkins Hospital, who contributes this number, 
describes the characteristics of the secretions of 
the tuberculous body and the tests which are 
applicable to them. 
SPUTUM, PLEURAL EFFUSION AND SPECIAL FLUIDS 
The secretions of the tuberculous body vary 
according to the site of the disease and its degree 
of development. Sputum, for instance, may be 
very scanty in amount and mucoid in character in 
one stage of the disease, and very abundant, 
purulent, bloody or foul at other stages. Pleural 
effusion fluids may be serous or bloody : they may 
contain but few cells or may be frankly and 
grossly empyematous. Urine may contain pus or 
blood or both. Cerebrospinal fluid may be clear 
and limpid or turbid. None of the secretions has 
properties that are specific for tuberculosis but 
(Continued on page 138) 
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most of them do possess characteristics which 
strongly suggest tuberculosis. 
SPUTUM 
Sputum may differ in quantity and quality in 
different stages of pulmonary tuberculosis. A 
small, nonulcerative lesion that is moderately well 
invested with fibrous tissue will produce but little 
mucous, fibrin, debris, or pus cells, as compared 
with the ulcerative or cavitative lesion. Yet, it 
does have certain general features of importance. 
It is often thick, tenacious, yellow, or grayish- 
yellow, mucopurulent or purulent. The specimen 
frequently consists of a thin, salivary liquid in 
which the mucopurulent “gobs” are suspended : 
these sink to the bottom as rounded, “nummular”’ 


bodies. Interspersed throughout the more homo- 
geneous, thick matrix of these bodies may fre- 


quently be found numerous minute, whitish, 
opaque particles, and these are much more likely 
to contain tubercle bacilli than other portions of 
the specimen. They are more readily detectable 
when the specimen is placed in a petri dish or on 
a glass plate and examined over a black back- 
ground. They may be brought to view by 
squeezing the specimen between glass plates. 

The sputum may be bloody. Blood may be 
present in large quantity or it may be represented 
merely as an occasional “streak.” Blood in the 
sputum, regardless of the amount, is a leading in- 
dication of tuberculosis and justifies a presump- 
tion that tuberculosis is the cause, until a definite 
cause is demonstrated. The physician in charge 
of the hemoptoic patient, must, therefore, deter- 
mine the source of the blood if this be possible. 
Bloody sputum should always be carefully exam- 
ined for tubercle bacilli, although when the 
amount of blood is large, the number of bacilli 
is usually proportionately small. 

Tubercle bacilli are nearly always, sooner or 
later, demonstrable in pus which comes from the 
tuberculous lung. The continued presence of 
such sputum, in which repeated examinations fail 
to reveal these bacteria, is presumptive evidence 
against tuberculosis and points rather to some 
other pulmonary disease (abscess, bronchiectasis, 
mycotic infection, etc. ). 

The sputum raised soon after the patient gets 
up in the morning usually contains more bacilli 
than specimens obtained at other times. It may 
become necessary for the doctor to supervise the 
collection, especially in people with only a slight 
cough and but little sputum. 

(Continued on page 140) 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 








Any one can make belts, but belts which 
give compression without uplift 
may do serious injury 


“STORM” 


The New 
“Type N” 
STORM 
Supporter 
Pleases doctors 
and patients. Long 
laced back. Soft 
extension, low on 


Hose 


porters attached. 


hips. sup- 





Takes Place of Corsets 
Adapted for ptosis, hernia, pregnancy, obesity, 
relaxed sacro-iliac articulations, kidney condi- 
tions, high and low operations. 


Katherine L. Storm, M.D. 
Originator, Owner, and Maker 
1701 DIAMOND ST. PHILADELPHIA 

















(An Antiseptic Liquid ) 


“Physician’s samples 
sent without cost 
or obligation. 














Send free NONSPI 
samples to: 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Name 
«<2 
Street 





eee 

















THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


” 
of 








Se 














— Two SQUIBB Products for the Surgeon, 


Obstetrician and General Practitioner. 





PITUITARY “Solutions prepared from the posterior 
lobe injected subcutaneously are employed 


| 

| SOLUTION against uterine atony .... in post-partum 
SQUIBB as well as in other forms of uterine hemor- 

| 


rhage . . . . shock . . . . temporary low 
blood pressure . . . . intestinal paresis 
| whether following abdominal operations or 
| complicating pneumonia . . . . diabetes 
| insipidus.” (New and Nonofficial Reme- 
| dies, 1929, p. 303.) Pituitary Solution 
Squibb standardized according to the U. S. 
| P. X requirements, is characterized by , 
. For Surgical or 


uniformity of potency, stability, low nitro- Obstetrical Use. 
(U. S. P. X Strength) 


gen content and freedom from substances 
6 ampuls 1 ce. each 


reducing blood pressure. 100 ampuls—1 ce. each 


‘’ yy % N Pe _ . . 
FLUIDEXT RACT In the use of Ergot, just as in the use of 
. Pituitary Solution, the physician must be 
ERGOT np Th 
nm sure of his product. Fluidextract Ergot 
SQUIBB Squibb for three-quarters of a century has 
been recognized as a reliable and uniform- 
ly active product. It is prepared from the 
highest quality ergot obtainable, after rigid 
inspection and biological assay of crude 
material. Careful physiological assay of Fluidextract Ergot 
the finished fluidextract ensures a thorough- Squibb 
ly dependable and therapeutically active Distributed in one, 
. : four and _ sixteen 


product. fluid oz. bottles. 


FE; R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTICERS 








140 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The most significant constituents of the sputum 
in tuberculosis are tubercle bacilli. In the late 
stages, these are exceedingly numerous and easy 
to find, but in early stages when the diagnosis is 
uncertain, very few tubercle bacilli may be pres- 
ent and only intermittently so. ‘Therefore, fre- 
quent, careful examinations, repeated daily for 
some time, should be made. The old Ziehl-Neel- 
sen staining technique is simple, relatively quickly 
carried out, and thoroughly dependable. 

PLEURAL EFFUSION 

Pleurisy with effusion is regarded as being tu- 
berculous until some other etiological factor can 
be definitely demonstrated. The fluid is viscid 
and usually of a straw or amber color but may be 
sanguinous or empyematous. It is an exudate 
fairly rich in lymphocytes and of rather high 
specific gravity. It is obtained by ordinary thora- 
centesis. It must be differentiated particularly 
from the fluid which occurs in the chest in cardiac 
disease and from that in pulmonary neoplasm. 
The fluid in cardiac disease is nearly always thin- 
ner, of lower specific gravity and cellular content 
than that in tuberculosis. It is associated with 
cardiac disease, is often bilateral, and tends to 
recur. The fluid in association with tumor tends 
to be sanguinous ; if not bloody at the first aspira- 
tion, it is very likely to become so on repeated 
tappings. It tends to recur. The clinical history 
and examination, together with the continued 
absence of tubercle bacilli in the fluid, point away 
from the diagnosis of tuberculosis. 

The fluid in pleurisy with effusion must either 
be examined promptly upon withdrawal or an 
anti-coagulant must be added. Painstaking mi- 
croscopic examination of the sediment of fairly 
large amounts of the fluid in pleurisy will vield 
tubercle bacilli in more than one-half of the cases. 
The incidence is much higher when the fluid 1s 
empvematous. Indeed, the fluid in tuberculous 
empyema sometimes contains myriads of tubercle 
bacilli, especially if rupture of a cavity well has 
taken place. It is well to centrifugalize several 
hundred cubic centimeters of the fluid, remove 
the sediment, and recentrifugalize it for micro- 
scopic examination, animal inoculation or plant- 
ing on culture. 

CEREBROSPINAL FLUID 

In tuberculous meningitis, the fluid is generally 
limpid, clear, and under slightly increased pres- 
sure, although in fulminant cases it may be turbid. 
The cell count is generally above 100 cells per 

(Continued on page 142) 
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cubic mm. and may reach several hundred with- 
out the appearance of a grossly detectable opales- 
cence. A few hours after withdrawal, there 
nearly always develops within the fluid a charac- 
teristic (but not pathognomonic) grayish-white, 
thin, filmy veil which is composed of strands of 
fibrin that form a delicate network. In the meshes 
of this structure is gathered most of the par- 
ticulate matter of the specimen—cells, tubercle 
bacilli, etc. This pellicle is, therefore, of impor- 
tance in the search for tubercle bacilli. It may be 
prepared for stain very easily, as follows: A clean 
coverslip containing a thin film of fixative is 
placed in the bottom of a clean medicine glass. 
The fluid is then collected directly into this con- 
tainer, which is placed im the ice box for a few 
hours or over night. The pellicle is deposited on 
the coverslip, which is recovered after a very 
careful removal of the fluid with a pipette. The 
coverslip is then allowed to dry, is fixed by pas- 
sage through a low flame, stained and examined. 
Cerebrospinal fluid may be centrifugalized and 
the sediment inoculated on media or into animals. 
URINE 

Tuberculosis of the genitourinary system is 
uncommon without evidence of the disease in 
some other part of the body. Frequency of urti- 
nation, intermittent hematuria or pyuria or unex- 
plained polyuria (espec:aliy in renal tuberculosis ) 
suggest a careful search of the urine for tubercle 
bacilli. Urine containing pus in which micro- 
organisms of disease are absent is a leading sign 
of renal tuberculosis because in neariy every other 
disease which causes pyuria the causative bacteria 
are easily detected. However, the detection of 
other bacteria in such urine does not eliminate 
tuberculosis, for sccondary invaders are not un- 
common. Sterile pyuria may occur in posterior 
urethritis. 

Tubercle bacilli may be present in the urine in 
enormous numbers although sometimes very few 
are detectable. They may be conveyed by the 
hands to the urine from the patient’s sputum and 
thus lead to a false diagnosis. Bacilluria is fre- 
quently intermittent. For microscopic study, 
either a specimen obtained after scrupulous 
cleansing of the external meatus and irrigation 
of the external urethra with sterile water or the 
sediment of a 24-hour specimen should be used. 
Smegma bacilli inhabit the external genitalia and 
may lead to an erroneous diagnosis unless this be 
guarded against. 


(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association. ) 
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